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GASTROINTESTINAL DISORDERS 


Pro-Banthine 


® 
Brand of propantheline bromide 


One characteristic of Pro-Banthine which has 
won it general medical acceptance is its versa- 
tility. Pro-Banthine has proved highly useful in 
the management of gastrointestinal disorders 
varying widely in both symptoms and severity. 

In peptic ulcer and in other disorders char- 
acterized by hyperacidity, hypermotility or 
spasm of the enteric tract, Pro-Banthine con- 
trols symptoms with a consistency attested in 
more than 375 published reports. 

This therapeutic proficiency results not 
merely from the high level of pharmaco- 
dynamic activity of Pro-Banthine but also from 
a favorable balance of its actions on both au- 
tonomic ganglia and parasympathetic effector 
organs. The total effect of this activity permits 
doubling or tripling the usual dosage to relieve 
severe or intractable conditions without unduly 
extending or aggravating secondary actions. 

Less than a satisfactory response! to Pro- 
Banthine may often be simply a result of less 
than adequate dosage. 


TABLETS 
AMPULS 


Pro-Banthine, brand of propantheline bro- 
mide, is supplied in tablets of 15 mg. for oral 
administration in conditions such as peptic 
ulcer, gastritis, duodenitis, pylorospasm, biliary 
dyskinesia and spastic colon, and in ampuls of 
30 mg. for intramuscular or intravenous 
administration in conditions such as ureteral 
spasm and pancreatitis in which prompt and 
vigorous effects are required or when nausea 
and vomiting preclude oral administration. 
Usual adult dosage: One tablet four times 
daily. Up to four tablets may be administered 
four times daily for severe manifestations. 


When emotional factors prevail — 


PRo-BANTHINE® with DARTAL® 
Brand of propantheline bromide with thiopropazate dihydrochloride 
(Not more than four tablets daily.) 


or 


PRO-BANTHINE® with Phenobarbital 
1. Krantz, J. C., Jr., and Carr, C. J.: The Pharmacologic Prin- 


ciples of Medical Practice, Baltimore, The Williams & Wilkins 
Company, 1958, p. 843. 
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Proven 


in over six years of clinical use and 
more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


simple dosage schedule produces rapid, dependable 
1 tranquilization without unpredictable excitation 


no cumulative effects, thus no need for difficult 
2 dosage readjustments 


3 does not produce ataxia, change in appetite or libido 


does not produce depression, Parkinson-like symptoms, 
4, jaundice or agranulocytosis 


5 does not impair mental efficiency or normal behavior 


Miltown: 


meprobamate (Wallace) 
Usual dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. 
sugar-coated tablets; in bottles of 50. 


Also supplied in sustained-release capsules... 


Meprospan’ 


. Available as Meprospan-400 (blue-topped sustained- 

release capsules containing 400 mg. meprobamate), 

and Meprospan-200 (yellow-topped sustained-release 
capsules containing 200 mg. meprobamate). 
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The Month in Washington 


The seriousness of the national problem of 
mental illness was emphasized on three fronts 
recently in the nation’s capital. 

First, the Joint Commission on Mental Illness 
and Health reported on a comprehensive five- 
year study of the over-all problem. Second, an- 
other special government advisory committee 
recommended smaller community-sized mental 
institutions after a two-year study of facilities 
for care of the mentally ill. Third, a Senate 
subcommittee held hearings on the constitutional 
rights of mental patients. 

The Joint Commission recommended sweeping 
reforms in the treatment of mental illness as 
well as expanded and improved facilities. It 
said some gains had been made in the past 10 
years but that the need for adequate facilities 
for humane, healing treatment of the mentally 
ill is still largely unmet. More than half of the 
patients in state mental hospitals do not receive 
any treatment, largely because of inadequate 
facilities, the commission said. 

The commission recommended that govern- 
ment spending at all levels—federal, state and 
local—for public mental patient services be 
stepped-up in the next decade from the present 
$1 billion a year to $3 billion a year. 

Another recommendation was that there be a 
fully-staffed, full-time mental health clinic for 
each 50,000 of population. 

The commission, which was created in 1955 
by a special act of Congress, had 45 members 
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representing every national association and non- 
government agency concerned with mental 
health. The American Psychiatric Association 
and the American Medical Association had the 
leadership in setting up the commission. 

The government advisory committee, com- 
posed of 12 state Hill-Burton and mental health 
authorities, recommended that states concentrate 
on smaller community or regional facilities 
“offering a wide spectrum of services.” Dr. 
Luther L. Terry, Surgeon General of the Public 
Health Service, urged state governors to use the 
advisory committee’s recommendations as guide- 
lines for improving mental health facilities. 

The Senate Constitutional Rights Subcom- 
mittee heard from Dr. Winfred Overholser that 
there is no foundation to charges that many 
Americans are “railroaded” into mental hos- 
pitals. Dr. Overholser is superintendent of St. 
Elizabeths Hospital, large federal mental institu- 
tion in Washington, D.C. 

Dr. Lauren H. Smith, vice chairman of ihe 
A.M.A.’s Council on Mental Health, told the 
subcommittee that the A.M.A.’s future program 
in the field will include emphasis on more 1s¢ 
of psychiatry in geriatrics, pediatrics, and m«d- 
ical education, both at student and postgraduate 
levels. 

Other activities planned for the A.M.A. pro- 
gram include closer coordination of activities of 
the A.M.A. council and corresponding comm it- 
tees of state medical societies. 

(Continued on page 23) 
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The Food and Drug Administration after the 
government filed suit against two drug firms for 
counterfeiting, reported that an extensive inves- 
tigation showed that there is still relatively little 
counterfeiting of drugs. Of 2,700 samples of 
drugs collected from 900 drugstores in the first 
three months of this year, only nine were found 
to be counterfeit. 

DA Commissioner George P. Larrick said he 
expected the problem of counterfeit drugs to 
continue because of the lure of easy profits. But 
he said results of the investigation supported the 
FDA view that “the facts to date do not warrant 
disturbing sick people about the quality of medi- 
cations that they have been taking.” 

In the counterfeiting suit, General Pharmacal 
Co., Hoboken, N.J., and Lowell Packing Co., 
Long Island, N. Y., and eight officials of the 
two firms were charged with manufacturing 
counterfeit tranquilizers, diuretics, weight re- 
ducers, and other drugs and selling them to 
drugstores in six states. The Justice Department 
charged that the companies put markings on 
pills making them appear like other trade- 
marked brands. 

FDA ordered manufacturers, effective May 27, 
to supply samples of new drugs for testing by 
the government agency prior to clearance for 
sale. 


In the past the FDA has relied largely on 
scientific data supplied by the manufacturers 
themselves in clearing a new drug as being safe 
for sale. The FDA tested the drugs only on a 
limited and occasional basis and after they had 
been put on the market. 

The government is spending $4.1 billion a 
year in the health field, a Senate Government 
Operations Subcommittee reported. In the most 
detailed report of its kind ever published by a 
governmental group, the Subcommittee, headed 
by Sen. Hubert H. Humphrey (D., Minn.), 
noted that $1.1 billion of the total cares for sick 
members of the armed forces and their depend- 
ents in hospitals. The tab for Civil Service work- 
ers’ sick leave totals $315 million a year. About 
$650 million a year is spent on medical research, 
with most of this carried out by the National 
Institutes of Health and the Veterans Adminis- 
tration. 

The government ordered 250 physicians 
drafted this year due to the failure of enough 
interns to sign up for military service. It is the 
first physician draft in four years. All of the 
draftees will be assigned to the Air Force. A 
department spokesman said the draft call would 
not prevent individual physicians finishing in- 
ternship this year from volunteering for Air 
Force medical duty. 


Reliable 


PROFESSIONAL LIABILITY 
INDIVIDUAL INSURANCE 


Professional Protection Exclusively since 1899 


CHICAGO OFFICE: 
T. J. Hoehn, E. M. Breier, W. R. Clouston and T. J. Pandak, Representatives 


1142-44 Marshall Field Annex Bldg. 


Telephone STate 2-0990 


SPRINGFIELD OFFICE: F, A. Seeman, Representative 


Mailing Address: Rochester, Illinois 


for May, 1961 


Telephone (Springfield) Kingswood 4-225] 


that cuts the cost 
! 


CONSISTENTLY SUCCESSFUL IN RELIEVING 
DRY ITCHY SKIN 

ry results in QQ% of cases | 


“In practically every instance... 


the patients experienced relief 
from dryness and pruritus. 
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58 13292, 1958. 
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SARDO IN THE BATH releases millions of microfine water-miscible globules* which 
act to (a) lubricate and soften skin, (b) replenish natural emollient oil, (c) prevent 
excessive evaporation of essential moisture. 


Patients appreciate pleasant, convenient SARDO. 
Non-sticky, non-sensitizing, economical. Bottles of 4, 8 and 16 oz. 


for samples and literature, please write... mi 
SARDEAU, INC. 75 East 55th Street, New York 22, N. Y.*Patent Pending, T.M. © 1961 
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The Delayed Cystogram, An Evaluation 


Irvine WetssMAN, M.D.*, and Joun B. Curistiz, M.D.+ 


oR recurrent urinary tract infec- 
tion in children and infants is not uncommon. 
Careful diagnostic procedures including excretory 
urography, retrograde pyelography, and cystos- 
copy often yield little positive etiological find- 
ings. During the past few years, the delayed 
cystogram has been advocated as a diagnostic 
procedure of choice in resistant urinary tract 
infection in infants and children??*>7°", In 
general, we concur with this statement, and it is 
the purpose of this paper. to evaluate this proce- 
dure and to present a few representative cases. 
“he delayed cystogram was first described in 
19:8 by C. M. Stewart? as, “an x-ray of the uri- 
navy bladder after instillation and retention of 
opique media for a period of one to three hours.” 
*Radiologist-in-charge, Mercy Hospital, Urbana. 
*Urology department, Christie Clinic, Champaign. 
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rarely occurs in the normal person*®. It is im- 
portant to be certain that vesico-ureteral reflux 
is, in fact, abnormal. A good deal of discussion 
in the literature concerns this fact. In 1949 
Gibson* reported in a cystographic study of 330 
children under age 14 with no urinary symptoms 
that seven (2.1%) were found to have reflux. 
McGavern, Marshall, and Paquin® state, “Like 
fever, regurgitation of reflux may occur on rare 
occasions for undectectable reasons, usually uni- 
lateral and unaccompanied by hydronephrosis. 
In any progressive spread from normal to ab- 

The delayed cystogram appears to be the only 
method by which vesico-ureteral reflux can be 
demonstrated. We have, in fact, been surprised 
by the degree and extent of reflux that can be 
shown by this method even in the presence of a 
normal pyelogram. 


q 
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Figure ‘1. Right: Normal excretory urogram. 
Left: Delayed cystogram 20 minutes after bladder 
instillation, with marked right reflux. 


It is generally conceded that regurgitation of 
urine from the urinary bladder into the ureter 
normal, some borderline of overlapping is ex- 
pected.” These authors conclude that present 
reliable data do indicate that reflux is extremely 
rare in normal children. Fulton* and many 
others? dogmatically state that when reflux 
does occur, it is a potent factor in upper urinary 
tract infection especially in infants and children. 


Diagnostic techniques and interpretation 

To some extent, the reliability of the results 
of the delayed cystogram depends on the tech- 
nique used. We have obtained satisfactory results 
using the method described by Fulton*. The ex- 
amination is best performed without general 
anesthesia. A preliminary film of the bladder 
and renal areas is obtained first. A maximum of 
150 ce. of five per cent sodium iodide is instilled 
into the bladder through a Foley catheter which 
is then clamped off. Serial cystograms are taken 
at 5, 10, 20, 30, 45 and 60 minutes. After one 
hour the catheter is withdrawn simulating void- 
ing. An immediate post-voiding film is taken. 

We have found that in the young child or 
infant, 100 cc. of the opaque medium is suffi- 
cient. It is not necessary to overdistend the blad- 
der. It is important that a Bardex or Foley type 
catheter is used and that the small balloon is 
inflated with air or filled with water. This serves 
to prevent loss of the medium around the cath- 
eter and aids in increasing intravesical pres- 
sure necessary to determine the competency of 
the uretero-vesical orifices. Dean, Lattimer, and 
McCoy* of Columbia University suggest that the 
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Foley catheter be inserted into the bladder while 
the child is in his bed among familiar surround- 
ings and bladder instillation is begun when pa- 
tient is moved to the x-ray department. This 
allays some of the fears and often permits a 
more cooperative patient. These authors have 
also instituted a standard technique of instilla- 
tion into the bladder. The opaque mixture is 
placed in a sterile flask with sterile plastic tub- 
ing and hung from a pole exactly 24 inches (60 
cm.) from symphysis of the patient. The solu- 
tion is allowed to drip into the bladder at 120 
drops per minute until fluid stops running. The 
gravitational method is an excellent one and 
especially valuable in comparing the progress of 
the degree of reflux from one time to another. 
We have found the method described by Fulton 
very adequate and have not encountered deleteri- 
ous effects from the procedure. It is important 
to check films after each exposure since the reflux 
may be detected on one film and disappear by 
the next exposure. Frequently, reflux is seen only 
in the post-voiding film (Fig. 2). Stewart!? in- 
dicated that it may take three hours to demon- 


Figure 2. Delayed cystogram showing reflux o1 
left side after partial voiding. Note absence of hy- 
dronephrosis; medium showed no sign of ur:- 
teral trapping. Patient recovered completely on co:- 
servative treatment. 
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strate reflux into a ureter. It is now generally 
believed that regurgitation, if present, can be 
shown in serial cystograms over a period of one 
hour (Figs. 3, 4). 

In neuromuscular uropathy or in chronic blad- 
der neck obstruction, reflux is usually seen im- 
nediately. Delayed reflux may be unilateral, bi- 
ateral, alternating, sustained, or recurrent. Ful- 
on, corroborated by Iannacone and Panzirone’, 
dmits that rarely vesico-ureteral reflux may oc- 
ur in a normal child or infant, but it is dis- 
inguishable from the significant varieties in that 


Figure 3. Delayed cystogram: Reflux on left side 
without hydronephrosis or hydroureter. Patient re- 
sponded well on conservative management. 


it is usually unilateral, transient, nonreproduci- 
bie and unassociated with dilatation of ureter or 
pelvis. Iannacone and Panzirone further state 
that the opaque medium refluxed into ureter or 
pelvis rapidly disappears and is nonreproducible 
a the same session or weeks later. 

We have found the delayed cystogram a valu- 
ale diagnostic procedure, and we advocate its 
ue in all intractable urinary infection: in chil- 
d en. Reflux appears to be more prevalent in fe- 
n ues. The procedure frequently offers the first 
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clue to the cause of persistent pyuria when the 
physician is otherwise perplexed by a series of 
normal findings. It must be stressed that direct 
visualization of the ureteral orifice as in cystos- 
copy frequently offers no sign of its incompe- 
tency, and therefore a normal cystoscopic exami- 
nation is of no value in ruling out this condition. 


Figure 4. Normal delayed cystogram: No sign of 
reflux in serial films over period of one hour. 


Treatment 


We have followed conservative management in 
all but one of the 15 cases in whom a delayed 
cystogram was made. We have tried to establish 
certain criteria as guideposts for more radical 
procedures in correction of reflux. 

These criteria with minor variations are as 
follows: 

(1) Consideration of normal versus abnormal 
excretory urograms. It is evident that reflux oc- 
curring in urinary tracts that also show on ex- 
cretory urography varying degrees of hydroureter 
or hydronephrosis are considered a more serious 
problem than reflux occurring where the excre- 
tory urogram is entirely normal (Figs. 1 and 5). 
[Figure 5 on next page] 


‘ile 
pa- 
i 
his 
a 
ave 
Is 
ub- 
a 
r 
3 
hy- 


A B 

Figure 5. A. Left retrograde cystogram showing 
dilated left ureter and coiling of the catheter within 
the ureter. B. Delayed cystogram showing marked 


(2) The extent of bladder neck pathology and 
whether obstruction exists is the second factor 
to be considered after reflux is demonstrated. 
Cystoscopy helps, but occasionally it is difficult 
to evaluate the amount of obstruction at the 
bladder neck by cystocopy. The degree of trabec- 
ulation must be carefully observed. The ques- 
tion of whether the bladder is atonic or con- 
tracted is answered by correlating the findings 
with previous x-rays and the clinical course. 

(3) The third factor in the over-all manage- 
ment of these children concerns itself with the 
clinical course. In only one of the 15 cases re- 
viewed for this study was hydronephrosis or 
hydrourter demonstrated (Fig. 5). In all of 
the other children conservative treatment was 
initiated as soon as reflux was demonstrated. 

In general, conservative treatment involved 
assuring the youngsters of adequate fluid intake. 
The mothers were carefully instructed with re- 
gard to toilet habits; they were encouraged to 
have these children remain on the toilet a suffi- 
cient length of time and in a relaxed mood to 
encourage complete emptying of the bladder. 
Several mothers were instructed to insist that 
their children empty the bladder under the above 
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degree of left hydronephrosis and hydroureter. C. 
Postoperative excretory urogram showing marked 
improvement in the status of left kidney and ureter. 


conditions every two hours. Mothers were in- 
structed to watch the children for evidence of 
even minor episodes of infection; they were par- 
ticularly instructed to watch for frequency and 
evidence of discomfort on voiding. Frequent 
studies of the urine were made, and thorough 
treatment was carried out in even the most minor 
degree of infection. 

With one exception, strictures or minor de- 
grees of inflammatory hyperplasia involving the 
bladder neck were treated conservatively. This 
consisted of dilatation or light fulguration of in- 
flammatory cysts in the bladder neck and proxi- 
mal urethra. Repeated excretory urograms were 
normal. All but one child made such satisfactory 
clinical progress that it was felt that there was 
no need for a more radical type of treatment. 

This youngster had a hydroureter and hydro- 
nephrosis (Fig. 5). Cystoscopy revealed a det - 
nite contracture of the bladder neck with ev- 
dence of muscle-bundle hypertrophy, and thei» 
was cystitis associated with a definite degree «! 
atonicity. The left ureteral orifice was extreme! 
patulous as compared to the right. The contra: - 
ture was corrected with a modification of t!» 
Bardford-Young operation. A segment of the 
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posterior quadrant of the bladder neck was re- 
moved. Exploration during surgery confirmed 
the associated findings. The ureter was divided 
and re-implanted in the bladder by a modifica- 
tion of the tunnel and cuff technique.’® 

The postoperative course was without incident, 
and she continued to be symptom free for five 
months. A minor episode of pyuria followed a 
severe upper respiratory infection. After this 
episode subsided, an excretory urogram (Fig. 5) 
‘evealed slightly irregular and larger upper caly- 
ces. The other calyces were of normal size, and 
it was concluded that there was no evidence of 
hydronephrosis or hydroureter. We did not re- 
peat the delayed cystogram since the youngster 
was extremely nervous because of the extensive 
medical observation to which she had been sub- 
jected. The clinical course has remained good, 
and we expect to do this procedure at a future 
date. 

The problem of neurogenic bladder must also 
be considered. This involves orthopedic and neu- 
rosurgical studies. The treatment and clinical 
course of this disorder is discouraging. Many can 
be managed only with the idea of controlling the 
inevitable morbidity as completely as possible. 


Summary and Conclusion 


We have presented an evaluation of the de- 
layed cystogram including the technique which 
we have found most satisfactory. It is our im- 
pression that all children suffering from minor 


Wonders of medicine 


During a lengthy operation, one of our chief 
anesthesiologists was supervising an endotracheal 
anesthetic. To his horror he noticed that the 
upper denture was cracked. He immediately 
envisioned an expensive lawsuit and began to 
ponder .on how best to remedy the situation. 
Suddenly a brilliant thought occurred to him. 
life rushed the broken dentures to his cousin 
(lem, who was a dentist. He, in turn, after somv 
cajolery, entreaties, and a little cash, prevailed 
Don a dental technician to make an emergency 
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degrees of urinary tract infections must have 
complete studies of the urinary tract including 
the delayed cystogram, urine cultures, excretory 
urogram, and cystoscopy. Finally, the indications 
for conservative and radical treatment were dis- 
cussed. 
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repair of the broken plate. The anesthesiologist 
then hurried back to the hospital and, to his 
relief, found the patient still asleep. The follow- 
ing day on his postoperative visit, the patient 
said to him, “I’ll never cease to be amazed at 
the great strides made in medicine, but I must 
admit that this time something very extraordi- 
nary has happened to me. I could have sworn 
I entered this hospital with a broken denture 
and it appears to be good as new now.” Alec 
Horwitz, M.D. Yesterday's Memories and To- 
morrow’s Dreams in Medicine. Med. Ann. of the 
District of Columbia. December 1960. 
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Fat Intake and Metabolism: 


Their Relation to Blood Coagulation and Atherosclerosis 


J. L. P#.D., anp JoHN H. Otwiy, M.D., Chicago 


HERE IS INCREASING evidence to suggest that 

excessive fat intake combined with abnormal 
fat metabolism may promote the development of 
thrombosis and this, in turn, contribute to 
atherogenesis. Although until recently this thesis 
has been based entirely on the results of in vitro 
studies, it has lately received added support by 
findings obtained in vivo. It is apparent that 
the type of fat ingested is important and that 
clot acceleration is promoted particularly by 
certain types of phospholipids and by long-chain, 
saturated fatty acids. 

In addition to the effects of fat intake on the 
over-all clotting mechanism, it has been found 
that there are specific effects on individual plas- 
ma clotting factors essential to the formation of 
intrinsic thromboplastin and thrombin. Further- 
more, excessive lipemia has been shown to pro- 
mote platelet stickiness and agglutination, phe- 
nomena which are considered important factors 
in the initiation of thrombus formation. It is 
of interest that these effects on individual plasma 
clotting factors and platelets are not observed 
in patients receiving adequate prothrombin-de- 


From the Coagulation Research Laboratory, depart- 
ment of surgery, Presbyterian-St. Luke’s Hospital, af- 
filiated with the College of Medicine, University of Illi- 
nots. 

The investigations in this field carried on in the Coag- 
ulation Research Laboratory, Presbyterian-St. Luke’s 
Hospital were supported by the Medical Research and 
Development Board, Office of the Surgeon General, 
Department of the Army, under Contract No. DA-49- 
007-M D-275 and by the National Heart Institute, under 
Grants Nos. H-3940 and H-5229. 

While the Nutrition Committee of the Chicago Heart 
Association is sponsoring this article, the opinions ex- 
pressed are those of the authors and do not necessarily 
represent the official view of that committee. 
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pressant therapy. Of additional interest in this 
connection is the less specific, although perhaps 
no less important, effect of lipemia on whole 
blood itself in promoting the so-called “sludging” 
phenomenon. Although the occurrence of blood 
sludging does not indicate the existence of 
thrombosis, there is little doubt that it contrib- 
utes to an increased thrombotic tendency, par- 
ticularly if other factors such as platelets and 
plasma procoagulants are affected in the same 
direction. It seems unlikely that an increased 
coagulability of the blood due to lipemia is im- 
portant in the absence of endothelial abnormali- 
ties and an impaired rate of blood flow. Such an 
increased coagulability may become significant, 
however, when superimposed on degenerative 
changes in the vessel wall or when circulation 
is impaired. 

In addition to the clot-promoting ability of 
fats, their ingestion has also been observed to 
inhibit plasma fibrinolytic activity, an effect ob- 
served originally in in vitro tests but, more re- 
cently, also in vivo. The degree of this inhibition 
varies with the type of fat ingested, and it ap- 
pears that the actual inhibitory activity is asso- 
ciated with chylomicra and certain high-density 
lipoproteins (D. 1.006-1.019). Reduced fibrino- 
lytic activity can be restored to normal by treat- 
ment of plasma in vitro with fat solvents, the de- 
gree of restoration obtained paralleling the abilit - 
of each solvent to reduce or modify the beta-lipo- 
protein fraction of the plasma. It is not know: 
at this time whether or not some of the fats o° 
their products of metabolism which accelerat 
thrombin formation are identical or related t: 
those concerned with the inhibition of th 
fibrinolytic system. However, it is of interest tha 
platelets are known not only to promote eoagula- 
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tion, but also to possess marked antifibrinolytic 
-haracteristics. 

Knowledge concerning the ability of fats 

nder certain conditions to (1) accelerate 

oagulation and (2) inhibit fiibrinolysis has re- 
alted in increased speculation about a possible 
lationship between clot formation and the de- 

‘lopment of atherosclerosis. Blood coagulation 

now being thought of as a continuous, dynamic 

‘ocess, with fibrin being constantly laid down 
.) the walls of blood vessels and, under normal 
. nditions, constantly being removed by the 
i orinolytic system. The suggestion that the de- 
‘lopment of atheroma may be related to the 
irmation of mural thrombi is supported by 
findings that such material is deposited on the 
arterial endothelium and subsequently incor- 
porated in the intima where it gives rise to 
fivrous thickenings. It is now known that many 
cases of such arterial thickenings previously 
taken for overgrowths of the intimal connective 
tissues have actually been products of mural 
thrombosis. 

In vitro studies in patients with clinical evi- 
dence of ischemic heart disease have indicated 
the existence of an apparently hyperactive 
coagulation mechanism, Furthermore, subjects 
with atherosclerosis or a positive family history 
of it exhibit greater in vivo coagulation changes 
as a result of lipemia than normal subjects and 
those without a family history of the disease. It 
appears that these changes resulting in an in- 
creased rate of clot formation are associated with 
a rise in the beta- and a fall in the alpha- 
lipoprotein fraction of plasma. 

It is of interest that these clinical findings are 
complemented by animal studies indicating that 
thromboembolic-produced atherosclerosis shows 
greater severity and frequency when developing 
in the presence of a high-fat diet than it does in 
avimals maintained on a low-fat diet intake. It 
has been found that there is a marked affinity 
tween thrombi and lipids, that the latter rapid- 
ly enter thrombi and emboli, and remain as- 
scciated with the clots throughout their progres- 
sim from original formation to the eventual, 
« mpletely organized, fibrous intimal lesions 
aracteristic of atherosclerosis. 


You can’t hold a man down without staying 
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In recent years many investigators have re- 
ported on the existence of an altered lipoprotein 
pattern in atherosclerosis. It has been shown that 
under certain conditions heparin administration 
prevents the development of atheroma in animals 
and it has been suggested that it corrects the 
lipoprotein abnormalities associated with athero- 
sclerosis in man. There is good evidence to sup- 
port the hypothesis that a delay in the normal 
rate of removal of triglycerides from the circula- 
tion, with a consequent rise in plasma triglye- 
eride concentration, is responsible for the ac- 
cumulation of very low density plasma lipopro- 
teins in certain disease states. Furthermore, it 
appears that the major pathway for clearance of 
alimentary neutral fat from the blood stream 
involves triglyceride lipolysis by the heparin 
lipoprotein lipase system. 

Deficiencies in the activity of the lipoprotein 
lipase system have been demonstrated in patients 
with known atherosclerosis, coronary artery dis- 
ease, and those with a family history of this lat- 
ter condition. Although the specific cause and 
nature of these clearing deficiencies still requires 
clarification, recent studies indicate that the ab- 
sence of clearing activity in the three groups of 
patients mentioned may be due to the presence 
of excessive concentrations of one or more plasma 
inhibitors rather than to a deficiency of the 
enzyme as such. The finding of diminished 
protamine titration values in atherosclerotic pa- 
tients together with the recent observations that 
both thrombi and platelets can act as powerful 
inhibitors of lipoprotein lipase activity, provide 
additional suggestive links between hypercoagula- 
bility, abnormal fat metabolism and _ athero- 
genesis. 


Footnote: For a detailed background on the various phases of 
this subject the reader is referred to the following 
review articles: 

1. H. Harders: Zur diatetisch induzierten und postoperativen 

Thomboseneigung, Thromb. Diath. Haemorrh. 1: 482, 1957. 
2. J. R. O’Brien: Fat Ingestion, Blood Coagulation and 
Atherosclerosis, Am. J. M. Sc. 234: 373, 1957. 

3. J. L. Koppel and John H. Olwin: Physiologic Aspects of 
Intravascular Clotting, Am. J. Cardiol. 4: 585, 1959. 

. Frank C. Monkhouse: Blood Coagulation and Lipid Me- 
tabolism, Am. J. Clin. Nutr. 8: 1, 1960. 

. D. S. Robinson and J. E. French: Heparin, the Clearing 
Factor Lipase, and Fat Transport, Pharmacol. Rev. 12: 
241, 1960. 
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The Rodent Control 


ATS ARE MAN’S worst mammal enemies, con- 
stantly menacing the health and welfare of 
every American community. They are carriers of 
some of our worst diseases —- bubonic plague, 
rat-bite fever, dysentery, and typhus, to name a 
few. They eat nearly anything, and they rear 
their families at the expense of man; they cause 
a multi-million dollar economic loss, destroying 
food, buildings, and merchandise in their search 
for the essentials of life. Rats breed several times 
a year and produce from 6 to 22 young in a lit- 
ter. This reproductive potential is staggering 
since the offspring from one pair of rats could 
under ideal conditions exceed 350 million with- 
in three years. 

Rat life persists in American communities be- 
cause of indifference and tolerance, due largely 
to lack of knowledge of the dangerous and de- 
structive character of rats. The tireless rodent 
enemy could be controlled, neutralized, and 
rendered harmless if every man, woman, and 
child in a community would recognize the danger 
and institute proper measures for rodent suppres- 
sion and eradication. Few rats would be per- 
mitted to exist in or near an abode or place of 
business if their danger was fully appreciated. 
Pride, as well as common sense, should impress 
most Americans with the need for unrelenting 
warfare against them. 

The public should have a clear understanding 
of the habits of rats and of the best methods for 
their eradication. Rats, for example, are canni- 
balistic. They will devour young rats found in 
nests, eat other rats, and will attack one another 
under stress. They are able to walk along tele- 
phone and electric wires with perfect ease and 
balance. A rat can jump two feet high, dig two 
feet into the ground, swim half a mile in rough 
water, and climb smooth, wide pipes. They are 


Commissioner of Health, City of Chicago 


306 


SaMvuEL L. ANDELMAN, M.D., M.P.H., Chicago 


Program in Chicago 


active at night, and habitually use narrow, con- 
cealed, out-of-the-way routes. 

There are nine signs which are helpful in de- 
tecting rat infestation: (1) the presence of drop- 
pings; (2) well-defined runways or routes cus- 
tomarily used in their travels, which might be 
stained black by the oil and dirt in their fur; 
(3) tracks, usually seen in soft, impressionable 
surfaces; (4) burrows, made primarily to pro- 
vide nesting and hiding places; (5) gnawings: 
(6) evidence of live rats, usually seen roaming 
at night but occasionally during daylight hours; 
(7%) the bodies of dead rats; (8) the presence of 
nests; and (9) the characteristic, lingering, 
musty odor of rats. 

Rats prefer to live in secluded, dark, well pro- 
tected places which are close to an easily acces- 
sible food supply. This explains their liking for 
human abodes and buildings, where unprotected 
kitchen, pantry, and warehouse facilities insure 
a supply of food and where double walls, spaces 
between floors and ceilings, furnish ideal nesting 
places. Their most common source of food is the 
open garbage can at the rear of stores, residences, 
and restaurants. Their reproductive capabilities 
are limited by insufficient food and the opportu- 
nity for nesting and harboring. Well-fed rats 
thrive in comfortable, well protected quarters, 
breeding frequently and producing large litter-. 

To assure successful rodent control in a coni- 
munity, it is essential that a program be supe:- 
vised by a well trained person, as is the case i" 
Chicago. The progress made by a rodent contro! 
program is usually simplified by close coopera- 
tion with the municipal fire, police, building. 
and sanitary departments, and other departmeni« 
or agencies indirectly concerned with the con- 
struction, maintenance, and servicing of builc 
ings. Public distribution of information regar«- 
ing the purpose, value, and methods of rodei' 
control forms an integral part of an effective pro- 
gram of community education, Assistance ol)- 
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tained from municipal and civic organizations 
will materially lighten the work-load of a com- 
nunity health department. As in the case of 
other important health measures, rodent control 
requires farsighted planning with continuous ap- 
lication of control measures throughout the 
ear rather than a short-lived public relations 
-ampaign. Although the elimination of rats is 
vartially an individual problem, best results are 
accomplished by the organized efforts of all 
« tizens working through interested public and 
private agencies. 


Chicago Rodent Control Program 


The Rodent Control Program in Chicago is 
conducted by the Department of Streets and 
Sanitation, the Department of Buildings, and 
the Board of Health. Rodent control activities 
are under the direct supervision of the Chicago 
Board of Health, and specifically under a rodent 
control officer. The Rodent Control Section of 
the Board of Health functions in cooperation 
with various city, county, and state agencies. It 
baits all buildings that are to be demolished in 
urban removal and highway and slum clearance 
projects to minimize rat migration to neighbor- 
ing areas. 

Four station wagons and two vanettes are 
utilized in the program and are assigned daily 
to inspectors who investigate complaints of rat 
infestation received the previous day. Weather 
permitting, all complaints lodged with the Chi- 
cago Board of Health are investigated within 24 
hours. As soon as a specific site is investigated, 
the entire city block is concurrently inspected. If 
rodent infestation is extant, the entire block is 
gassed and baited customarily within six feet of 
the alley line, and when permission is obtained 
from the resident or the property owner, the 
whole area is gassed or baited. At least one crew 
and inspector is assigned to this work daily in a 
particular ward. To reduce and in many in- 
stances to eliminate the rodent population, the 
same areas are repeatedly poisoned or gassed. 

Housing inspectors affiliated with the depart- 
ment of buildings are assigned to inspect rodent 
infestation occurring in the perimeter of build- 
ings, yards, and alleys. When evidence of rodent 
infestation is discovered, it is promptly reported 
tc the crew that is engaged in gassing and 
beiting. If an inspected structure fails to have 
rat-proof features or if it is found to be rat-in- 
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fested, the crew foreman issues a City of Chi- 


. cago Warning Notice to the resident or landlord 


who is violating the Municipal Code of Chicago. 
If the violation is not corrected within a reason- 
able period, warning notices are followed by 
penalty tickets issued by Chicago Board of 
Health Sanitary Inspectors. Continued disregard 
results in court action. 


Methods 


The Board of Health Rodent Control Section 
uses cyanide gas to eliminate rat burrows not di- 
rectly connected with inhabited human dwell- 
ings. It is pumped into burrows and openings, 
and an effort is made to seal one end of the bur- 
row. While the use of cyanide gas is most effec- 
tive for the immediate reduction of a rodent 
population, the poison produces no lasting re- 
sponse unless warfarin and red squill are em- 
ployed on a long term basis and citizens in the 
community comply with the regulations pertain- 
ing to proper rat-proofing of structures and gar- 
bage disposal. After four or five meals of war- 
farin, internal hemorrhage hastens death. 


TABLE 1—Tue Tora, Amount or Potsons UseEpD 
Durinc A 4 YEAR PERIOD BY THE CHICAGO BoaRD OF 
HEALTH INSECT AND RopENT CoNnTROL SECTION. 


195% 
1958 
1959 
Saab 1,555,842 pieces 
1960 
(six months) 


*Consists of one city block gassed and baited on both 
sides of the alley and yards, 6 feet of the alley line. 
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Warfarin is prepared as a dry grain bait mix- 
tire, packed in a wax-lined bag, and carefully 
paced in out-of-the-way sites, under sheds, side- 
yilks, and in secluded runways not readily 
fc and by children or pets. Red squill is relatively 
h rmless to man and domestic animals, but is 
Je hal to the rat. It is wrapped in red and white 
w \ paper and labeled Rat Poison. and is placed 
ir sites out of the reach of children and house- 
h d pets. Table 1 indicates the amount of poi- 
sos used by the Insect and Rodent Control Sec- 
tivas of the Chicago Board of Health during 
19 7, 1958, 1959, and 1960. 

‘or the years 1958, 1959, and 1960, the Chi- 
caco Board of Health has maintained a map 
showing the geographic distribution of reported 
rai-bite cases in Chicago (Fig. 1). During 1958 
there were 212; in 1959, 212; and in 1960 the 
total was 219. In general, most cases oc- 
cur among the lower income groups. The highest 
incidence centers on the near West. Side, the near 
South Side, and the near North Side — all ap- 
proximating the center of the city. These areas 
are characterized by overcrowding, lack of ade- 
quate housing, and a low order of personal hy- 
giene and home sanitation. They are populated 
largely by recent migrants many of whom are un- 
familiar with the mores of urban life. White 


Local medical research 

livery town of 25,000 people or more should 
have a medical research institute so that any 
physician who has a bright idea, even though in 
practice, may have a chance to implement it. 
Th: possible dividends are staggering—a cure 
for cancer, a preventive of arteriosclerosis would 
ha\e immeasurable financial value. It would be 
per ectly proper for the government to provide 
ma ching funds, as is now done in other fields, 
for the establishment of these small peripheral 
res arch institutions. If there is considerable 
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and nonwhite racial groups are equally subject 
to the restrictions and limitations. 

Failure to dispose garbage properly, coupled 
with the apathy of the residents in a neighbor- 
hood or community, predispose to a rodent 
population explosion. Chicago’s vast urban 
renewal program has helped stimulate the migra- 
tion of rodents from demolished slum dwelling 
areas to newer neighborhoods. Hunger and the 
quest for food often drive rats to bite human be- 
ings. Rat-bite cases in Chicago tend to follow 
definite pathways extending from the center of 
the city to outlying areas. Many of the pathways 
for rodent migration follow the course of ex- 
pressway construction. As a consequence, the 
Chicago Board of Health, working in close co- 
operation with the Chicago Land Clearance Com- 
mission and the Department of Buildings, has 
required that whenever a structure is vacated, 
prior to demolition the structure be treated with 
rat poison or traps to prevent rodent migration. 

In Chicago known rat-bite cases are treated 
either by private physicians or by the resident 
staff of the Cook County Hospital. For persons 
unable to afford treatment, the Chicago Board 
of Health provides free tetanus inoculation. Dur- 
ing the past ten years not a single case of rabies 
attributable to rate bite has occurred in Chicago. 


local interest in raising matching money on a 
philanthropic basis, the government should see 
to it that matching funds are made available 
for construction and a certain amount as well 
for maintenance after the institution has been 
founded. The encouragement of research in this 
way is an appropriate function of government 
and such a plan should be instituted as a sup- 
plement to the already well advanced programs 
of medical research. Russel V. Lee, M.D. The 
Role of Government in Medicine. California 
Med. December 1960. 
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Clinical-Surgical Conferences 


Acute Appendicitis 


MopERATOR: 
ROBERT J. BAKER, M.D. 
Associate Director, Department of Surgical 
Education, Cook County Hospital 


DISCUSSANTS : 
CHESTER C. GUY, M.D. 
Clinical Associate Professor of Surgery, Uni- 
versity of Illinois College of Medicine; Chief 
Surgeon, Illinois Central Hospital 


DONALD D. KOZOLL, M.D. 

Associate in Surgery, Northwestern Univer- 
sity Medical School; Attending Surgeon, 
Cook County Hospital and St. Francis Hospi- 
tal, Evanston. 


Acute appendicitis, with its complications, is 
one of the commonest emergencies which the 
general surgeon encounters. Despite this fact, 
there is no condition in which diagnosis can be 
more difficult or obscure, and none in which 
proper treatment is so necessary to a favor- 
able outcome. 

It is extremely important to emphasize, for 
the benefit of the student and intern group, 
that yearly 3,000-4,000 patients die in the 
United States of appendicitis or one of its com- 
plications ; the feeling that “it was just an acute 
appendix” is a dangerous one. Appendicitis is 
a great imitator, and, in turn, is simulated by 
other lower abdominal disease, the treatment 
for which is frequently quite different. 

Diagnostic considerations aside, many of us 
have heard a very competent colleague complain 
bitterly of the “tough appendectomy” he 
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Cook County Hosprrar 


wrestled with at the operating table; most of the 
time it brings to mind a similar experience of 
our own and points up the fallacy of considering 
emergency appendectomy a relatively minor 
surgical undertaking. 

All in all, though operative mortality and 
morbidity from acute appendicitis have decreased 
considerably over the last 25 years, most of this 
improvement has resulted from improved educa- 
tion of the lay public, stressing the significance 
of lower abdominal pain and the avoidance of 
enemas and cathartics. We hope, in this con- 
ference, to stress some of the less commonly ap- 
preciated factors in management of acute ap- 
pendicitis. 

We have called upon two experienced surgeons 
today to help clear up some of the more difficult 
problems mentioned. Dr. Chester C. Guy, clini- 
cal associate professor of surgery of the Uni- 
versity of Illinois College of Medicine and chiet 
of surgery at the Illinois Central Hospital, has 
been associated with this hospital in the past 
and is always welcome at these conferences. This 
particular problem requires considerable clini- 
cal acumen; so we feel that he is particularly 
suited to the discussion. Dr. Donald Kozoll, 
our second speaker, is an associate in surgery at 
Northwestern University Medical School and 
attending surgeon at Cook County Hospit:!; 
Dr. Kozoll has written on and been interesied 
in the subject of acute appendicitis for many 
years. 


Case summary: 


. Dr. R. Ort, surgical resident: This 39 year 
old Puerto Rican male was admitted to ‘he 
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surgical service of the Cook County Hospital 
with a 4-day history of “griping”’ abdominal 
pain, anorexia, and a feeling of fullness on eating 
o: drinking small quantities. He stated that the 
episode was ushered in by a 4-day bout of diar- 
rhea of greenish, watery fluid, unaccompanied 
by pain but with fever and malaise. He thought 
he had “the flu,” but the abdominal pain had 
persisted to the time of admission. 

?hysical examination revealed an acutely ill 
adv lt male. His temperature was 101.8F. rectal- 
ly, pulse 116 per minute, and respirations 24 
per minute and regular. He appeared robust. 
His chest was clear. The abdomen was soft, 
round, with hypoactive bowel sounds. There was 
tenderness throughout, most marked in both 
lower quadrants. No rebound tenderness was 
present. Rovsing and obturator signs were nega- 
tive, and Murphy punch was 1+ bilaterally. 
Qn rectal examination there was moderate 
tenderness in all quadrants, and a questionable 
mass in the cul-de-sac. 

The urine showed 2+ albumin, a few white 
blood cells, no casts. The white blood cell count 
was 13,700 with a differential count of 68 per 
cent neutrophils, 22 per cent lymphocytes, 10 
per cent eosinophils. 

Levine suction and intravenous fluids were 
started, and the patient was taken to the x-ray 
department for four views of the abdomen. 


Dr. Baker: Dr. Guy, as is our custom, we 
will call on you first to ask your opinion of this 
clinical situation, which was a little unique from 
the standpoint of diagnosis, although I should 
state that two examiners leaned toward ap- 
pendicitis. The episode of diarrhea was histori- 
cal only, but it was certainly impressive; and 
the fact that the patient had malaise and fever 
went along with it. He was tender through- 
out the abdomen and there was no rebound, but 
there was no question in the minds of the two 
examiners that he was most tender in the right 
lower quadrant. 

Dr. CHEestER C. Guy: This is a very atypical 
story for acute appendicitis, if this is what the 
patient had, although such an atypical history 
is © common an occurrence in acute appendicitis 
that with any obscure abdominal illness it comes 
high, on the list of diseases to be considered. 
Perliaps two things impressed me most with 
this protocol. First, I believe that rather than 
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take the patient to x-ray first, I would perhaps 
want to see a stool examination or even a proc- 
toscopic examination because of three things: 
(1) He is from Puerto Rico; (2) his illness in- 
cluded 4 days of diarrhea: (3) the blood count 
showed 10 per cent eosinophils. Those things 
suggest the possibility that he has amebic 
dysentery or other parasitic infestation. We do 
not see much of that any more, although two 
weeks ago I operated upon a man with perfora- 
tion of the large bowel who had acute fulminat- 
ing amebic dysentery. Therefore, that would be 
one of the first things I would want to know 
about. 

Secondly, another possibility here, with the 
diarrhea, is that he may have acute diverticulitis. 
This is most common in the sigmoid area, al- 
though it can occur in the cecum and is often 
ushered in with diarrhea. Diarrhea is not un- 
common in acute appendicitis; about 15 per 
cent of patients have a bout of diarrhea near the 
start of their illness. It usually does not last. 
four days, however. 

X-ray is perfectly proper, of course. If he 
has acute diverticulitis, some air may have leaked 
out and there may be a gas bubble under the 
diaphragm; but some patients with acute ap- 
pendicitis have visible intraabdominal air after 
early rupture. 

I would say, in summary, that this patient was. 
suffering from diffuse peritonitis, even though 
his abdomen is soft. He had been ill for eight 
days since the diarrhea first started, and he is. 
still quite sick. He has diffuse abdominal tender- 
ness which now we learn is most marked in the 
right lower quadrant. X-ray is in order, and it 
might help you, particularly if the bowel pattern 
is one of ileus. It would then support the diag- 
nosis of peritonitis, and especially if free air is. 
seen in the abdomen. I would think this man 
should be operated upon, if for no other reason 
than when a patient has been sick for two days. 
and you cannot rule out acute appendicitis, he. 
must be considered for exploration. 


Dr. Baker: This patient with an atypical 
history was admitted at 9 p.m., and the labora- 
tory technicians left at 4 p.m. Would you feel 
that stool examination is mandatory? If you 
proctoscoped the patient and saw nothing, would 
you go ahead and operate upon him without a 
stool examination ? 


| 
year 
the 


last day or so? 

Dr. Baker: Yes. 

Dr. Guy: Then perhaps I would go ahead at 
9 p.m. with surgery. I think if it were 2 or 3 
a.m. I would wait for four or five hours for the 
stool. 


Dr. Baker: Do you feel that x-rays have 

any place in the diagnosis of acute appendicitis ? 

Dr. Guy: Yes, but a very minor place. It may 
help to tell you the degree of ileus present, but 
you could tell that as well in other ways. If you 
are satisfied that the diagnosis is acute appen- 
dicitis, I would not bother with the x-rays, but 
it may help if you are not satisfied, which is the 
case here. 

Dr. Baker: If vou saw a patient in the home 
who had appendicitis, would you order x-rays 
on admission to the hospital ? 

Dr. Guy: The only time we order x-rays is 
when there is a suspicion of cardiopulmonary 
pathology. Then we x-ray the chest. 

Dr. Baker: The x-rays did not help at all 
in this case. The patient was operated upon, and 
an acute appendicitis was found and the appen- 
dix removed. Subsequent stool examination was 
done and revealed Endamoeba histolytica cysts, 
but no trophozoites, and we postulated that he 
had had an episode of amebic dysentery. He was 
treated with chloroquine and diodoquine and 
had no more diarrhea. 

Since Dr. Love of the radiology department 
is here, we will ask him to show films in which 
the diagnosis can be substantiated on x-ray. I 
should like to go on record as saying that I think 
if vou have to rely on x-ray to arrive at a diag- 
nosis of acute appendicitis, you are in serieus 
difficulty. This is not an x-ray diagnosis, and we 
show the films only to confirm the fact that 
sometimes there are x-ray findings that are sug- 
gestive. 

Dr. Leon Love: I became interested in the 
problem of acute appendicitis a few years ago 
and have been able to make the diagnosis in some 
cases which were unusual; appendicitis was not 
definitely diagnosed and the patient was sent 
down for routine views of the abdomen. Some 
of the findings are very interesting. There may 

be, for instance, some localized ileus and dilated 
loops of small bowel in the region of the right 
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Dr. Guy: This man has been sick for eight 
days. Did he get very markedly worse in the 


Figure 1. The right psoas shadow is absent, the 
concavity of the spine is to the right, and there is a 
fecalith in the right lower quadrant (arrow). 


lower quadrant (Fig. 1); so we have an abdom- 
inal condition which is acute, and we look for 
more involvement. You may see the left psoas 
shadow well outlined, and the right, obscure. 
Therefore, we have a finding which suggests pa- 
thology in the right lower quadrant, and that is 
localized ileus with loss of the definite markings 
of the right psoas shadow. Un the left side we 
see that the properitoneal fat stripe is well out- 
lined, but on the right it is hazy and the mark- 
ings are somewhat poorly identified. Therefore, 
we have another sign which leads to the diag- 
nosis of appendicitis. We look at the lumbar 
spine and see that it is flexed, away from ‘he 
right side. The concavity of the spine is on ‘he 
right, which suggests that the patient is splint- 
ing and pulling away from the side with the ))a- 
thology. Thus far, there are four signs, anc if 
you look for one more to clinch it, we note « 1l- 
cifie densities above the iliac crest at this le’, 
calcified fecaliths in the appendix. So we h ve 
all the signs to diagnose an acute gangrenous _ )- 
pendicitis. This particular individual had in 
acute gangrenous appendicitis with phlegmon 
This is another case (Fig. 2) of localized il: is 
of the small bowel on both sides and the ps 1s 
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Figure 2. Flat film of abdomen showing small 
bowel ileus and large radiodensity in the right lower 
quadrant, indicating an appendiceal abscess. 


shadow is sharp on the left, but we make out 
densities in the right lower quadrant. On the 
original film there is an appendiceal calculus 
visualized. 

Here on a decubitus film (Fig. 3) is an air- 
fluid level in the cecum, and it is felt that in 
cases of acute appendicitis, when the patient has 
not had an enema, 85 per cent will show short 
air-fluid levels in the cecum, which we see here. 
We cannot see a calculus, but we see the disten- 
tion of small bowel; so we have enough evidence 
for a diagnosis of acute gangrenous appendicitis, 
and that was correct. 

Most cases of acute appendicitis are not x- 
layed because they are diagnosed correctly by the 
clinician and are operated upon, but these films 
lepresent the problems that have the clinician 
baffled, and these are the cases that are sent to 
is for further information. We have picked up 
‘number of such cases. 


Dx. Baker: Does the patient with simple 
aut» appendicitis without perforation get an 
iir-f'uid level in the cecum ? 

Dx. Love: Yes. 

Dx. Baker: How useful a sign is this? 
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Dr. Love: We see many air-fluid levels in the 
cecum from other reasons, but if every patient 
with acute appendicitis were x-rayed, you would 
find about 85 per cent of them had air-fluid 
levels. However, we cannot make a diagnosis on 
that finding alone. 

Dr. Baker: Dr. Kozoll, we would like your 
comments on this problem. 

Dr. Donatp Kozo_i: My experience with x- 
ray has been only that it shows the presence of 
a calcified fecalith. I wonder if many of these 
other findings are not related more to appen- 
diceal peritonitis following rupture; that is a 
stage of appendicitis where we would rather not 
find ourselves. 

Dr. Love: I think it is frequently inflamma- 
tion and not peritonitis. 

Dr. Kozoii: Some degree of peritonitis is the 
explanation for many of these findings, and I 
feel that abscess, perforation, and peritonitis are 
evidence of neglected cases which must be 
avoided. The fact is that improvement in the 
diagnosis of appendicitis has been so remark- 
able that conferences such as this one are un- 
fashionable. You scarcely hear appendicitis dis- 
cussed any more, but there was a report from a 
group in Fort Wayne of 391 cases of perforated 
appendicitis without a single death, and a re- 
port from Boston City Hospital of 1,300 cases 
of acute appendicitis in children with but one 
death. The Mayo Clinic reported a large series 
without a death. Undoubtedly, the fact that 
there was no death was probably a motivating 
factor in reporting these experiences, but it has 


Figure 3. Left lateral decubitus view, with arrow 


indicating cecal air-fluid level. 
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given rise to a complacency in the minds of the 
laity as to the seriousness of appendicitis. The 
lay press no longer considers appendicitis a sig- 
nificant cause of death, but in 1952 the U. 8. 
Public Health Service figures showed that more 
than 250 people died in this country every month 
of acute appendicitis. Undoubtedly deaths from 
appendicitis are due to complications of peri- 
tonitis, perforation, abscess formation, and so on. 

I would like to mention the results of our ex- 
perience at the Cook County Hospital with this 
condition reported by us in 1947. In that study 
of over 5,000 cases we compared definite periods 
to attempt to account for the improvement in 
the management of acute appendicitis. The mor- 
tality rate was not a problem, and antibiotics 
were not necessary. Only surgery was required 
to salvage the patients without perforation. I am 
sure the drop in mortality was actually the re- 
sult of better anesthesia, and this situation is re- 
sponsible for our present day complacency. It 
is important to appreciate that we do see cases of 
appendicitis with complications, and this is 
where the difficulty lies. We see decided improve- 
ment in the patients with perforation, we believe 
largely as a result of better treatment of peri- 
tonitis rather than the appendicitis itself. The 
problem of abscess formation is ever present, and 
some principles of treatment were learned right 
in this institution, with Dr. Edwin Miller pri- 
marily responsible for that. The reason for the 
improvement in these cases of abscess formation 
is apparent from an analysis of the patients with 
appendiceal abscess. In those earlier decades 
when they were operated upon, the mortality 
rate was high; but when they were not operated 
upon, we had a lower mortality rate, and these 
were patients without benefit of any chemother- 
apy or antibiotics. From this information was 
formulated the principle of not operating upon 
the patient with abscess, and that principle has 
stood the test of time. In the later decades, even 
with antibiotics, the nonoperated cases still did 
better than those who had operation. 

The problem in appendicitis centers primarily 
around preventing perforation, preventing peri- 
tonitis, and preventing abscess formation. In- 
asmuch as patients may procrastinate for three 
or four days before coming to the hospital, there 

‘is not much we can do about that situation 
because appendicitis is a progressive disease. 
You rarely see patients with an abscess who have 
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less than a four or five day history, and that is 
an important detail. 


Dr. Baker: We have two of our attending 
staff here today, Dr. Irving Stein, Jr., and 
Dr. Roscoe C. Giles. I would like to ask all four 
men the same questions in regard to surgical 
management of appendicitis. Dr. Guy, what kind 
of incision do you use for appendectomy ? 

Dr. Guy: I must qualify my answer as to the 
condition and how certain I am of the diagnosis, 
A year or so ago I had a woman of 35 who had 
as typical story of acute appendicitis as you can 
imagine. There was no question in anyone’s 
mind. So, contrary to my usual approach, | 
made a McBurney incision and later had to en- 
large it because she had a twisted cyst of the 
left ovary. In males, when I am usually more 
sure of the diagnosis, I do a McBurney muscle- 
splitting incision. In males when I have some 
doubt about the diagnosis, I use a right para- 
median incision with lateral retraction of the rec- 
tus muscles. In females under the age of 14 years 
when I am satisfied with the diagnosis, I do a 
McBurney incision; but if they are over the age 
of 14 years, I use a right paramedian muscle-re- 
tracting incision. 


Dr. Baker: When you take the appendix out, 
how do you handle the stump? 

Dr. Guy: The management of the stump of 
the appendix was one of the most hotly debated 
subjects in surgery 25 to 30 years ago, and there 
was a great difference of opinion. To answer 
your question, in recent years, after removal of 
an appendix with a healthy base, I am content 
to ligate it with catgut, cut the appendix off 
inch distal to the ligature, touch the stump with 
phenol and alcohol, and that is all. To the best 
of my knowledge we have never had a blowout of 
the stump treated in that fashion. If the san- 
grene or inflammation extend to the base of the 
appendix or into the wall of the cecum, then we 
may ligate it with catgut, but I invert ‘hat 
stump with healthy cecal wall reinforced with 
additional serosal sutures of black silk. Bloy out 
of the appendiceal stump is much more api to 
occur when the stump was diseased in the | rst 
place and when the surgeon depended upo: a 
ligature alone without inversion. 


Dr. Baker: What about drainage of the areca? 
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Dr. Guy: We use intraperitoneal drains when 
we are dealing with frank, well walled-off ab- 
scess or when we have removed a gangrenous 
retrocecal appendix and when there is a great 
dea! of active inflammation or purulent material 
in ‘he retroperitoneal space. In those, I put two 
Penrose drains into the peritoneal cavity. In 
other cases we wash the wound very thoroughly, 
firs aspirating the cul-de-sac to get the pus out; 
the:: we close the peritoneum tightly with catgut, 
clos: the other layers with interrupted sutures, 
and wash those layers thoroughly. We insert a 
Penrose drain down below the fascia. 


Dr. Baker: Do you use antibiotics in the 
peritoneal cavity ? 

Dr. Guy: We have done so in recent years 
with an exploded appendix, a very acute diffuse 
peritonitis, or with a patient sick for 48 hours. 
In such a case we have put in large amounts of 
antibiotics. We have used as much as 5 million 
units of penicillin. I have also used solutions of 
Chloromycetin® up to 3 Gm. 

Dr. Baker: Have you regretted the use of 
these drugs ? 

Dr. Guy: No, but I don’t know whether it 
did any good. We have not seen any reaction 
from this. 


Dr. Baker: Dr. Stein, what about the inci- 
sion? 

Dr. InvinG STEIN, JR., attending surgeon: I 
agree with Dr. Guy. The McBurney incision is 
the best incision and is preferable if you are cer- 
tain of the diagnosis. If you are not certain, do 
a paramedian or low midline incision. 

Dr. Baker: Why is the McBurney best? 

Dr. Stem: It heals faster. There will be 
fewer hernias following it. If it gets infected, 
it generally does not lead to trouble. There are 
no eviscerations through a McBurney. The pa- 
tient will be back to full activity very shortly 
after operation. We cannot say that after a 
muscle-retracting incision. 

As to treatment of the stump, we invert them 
all. We do not use phenol and alcohol any more. 
All we do is ligate the stump and touch the open 
end with a dry sponge to remove mechanically 
any fecal material. Then we put a purse string 
suture in and allow the stump to be inverted. We 
ligate with plain fine catgut so that it will open 
up ‘nside the bowel within two days. Phenol was 


for May, 1961 


used at one time to coagulate the mucosal lining 
of the part left behind, but you can still get a 
mucocele, although I have never seen one. We in- 
vert them all, and feel much safer that way. 

As for drainage, we drain the peritoneal 
cavity only when there is abscess formation or a 
retrocecal appendix, but we do drain the wound 
if it is a gangrenous appendix or in cases of puru- 
lent peritonitis. You sometimes have purulent 
fluid in the peritoneal cavity which does not have 
an odor; that kind usually does not cause infec- 
tion. But if the fluid has an odor, it will cause 
wound infection. In the muscle-splitting type of 
incision you may not have infection, but in the 
fat individual we drain to the peritoneal cavity 
to allow pus to come out, because half of those 
patients will have some drainage and if you 
close them up tight and stop antibiotics, they 
will have abscess or infection, usually subfascial. 

We do not use intraperitoneal antibiotics. If 
you have removed the appendix, the peritoneum 
takes care of the situation much faster than if 
you instill antibiotics. But, if you give systemic 
antibiotics, within 48 hours the peritonitis has 
subsided, even in cases of marked contamination 
of the peritoneal cavity. The peritoneum is the 
first structure to recover. The combination of 
streptomycin and penicillin is a good one for 
appendiceal peritonitis. Chloromycetin is an ex- 
cellent drug, but more dangerous. 

Dr. Baker: Dr. Kozoll published an article 
in which he stated that the further lateral the 
incision the better, and we would like to hear 
his comments. 

Dr. Kozoti: About 88 per cent of appendec- 
tomies performed here were through a McBurney 
incision. In the McBurney group in the earlier 
decade, the mortality rate of all types of cases 
was 19.2 per cent. This dropped to 3.4 per cent 
in the subséquent era. About 10 per cent of the 
incisions were right rectus, and I would concede 
that the closer to the midline the more the diag- 
nosis was in doubt and the more difficult the 
case, so there may be some artificial separation 
of these cases. 

I must confess that we have always taught 
that it was preferable to make a McBurney inci- 
sion, and if in error, to close that and make a 
second incision. The advantages lie not only in 
the mortality rate but in the morbidity rate as 
well. I don’t remember any patients who were 
unhappy or refused to pay their bills or did not 
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come back because they had two incisions. You 
can do a lot through a McBurney incision, as 
you know, with extensions. One of our residents 
reviewed all our ventral hernias, and I remember 
that the right rectus and paramedian postappen- 
dectomy incisions accounted for the bulk of the 
hernias after appendectomy. I can remember 
when abscesses were more common than they are 
now, and with a McBurney incision you could 
put a hard rubber tube down to the abscess, 
wrap it with iodoform gauze, and use no sutures 
in closure. I cannot remember an evisceration. | 
do remember a rare herniation, however. I still 
am very much in favor of a McBurney incision 
whenever possible, and I would rather employ a 
second incision when there is an error in the 
diagnosis. 

On the management of the appendiceal stump 
with inversion, as Dr. Guy has said, there has 
been controversy. The big question has been 
what happens to the ligated base and purse 
string inversion: it was felt that this created 
an abscess by closing the serosa of the cecum 
over the cut tip of the appendix. Everyone is in- 
fluenced by his personal experience, but I have 
seen bases blow out in removal of normal ap- 
pendices, with fatality. I have seen enough of that 
sort of thing at autopsy that I am careful not to 
leave the appendiceal stump free, but always 
close the cecum over it. If I could not invert the 
stump, I would put a drain down at this point, 
so that a fistula rather than peritonitis would 
result in that case. I think the ligature around 
the base is most important. Patients who bleed 
postoperatively have not had a ligature placed 
around the stump. I would like to compare this 
situation with what we do in gastric resection 
when we divide and invert the mucosa. When 
we divide the duodenum, we turn the mucosa in 
with a series of sutures, and I am" unaware of 
reports of abscesses of the inverted duodenum. 
Where you use a Billroth IT modification and in- 
vert two thirds of the lesser curvature of the 
stomach and oversew it with a series of sutures, 
I am not aware of abscesses being a problem. 
This holds similarly throughout the bowel where 
we invert the muscosa. I think where we have 
had abscesses has been in inverting gangrenous 
tissue. 

Dr. Roscoe C. Gries, attending surgeon: I 
would like to bring in the matter of prophylaxis 
of appendicitis. Many of the complications come 
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from outside forces. For example, Bauer of P} |- 
adelphia was able to reduce the mortality n 
acute appendicitis from 10 to less than 5 ) or 
cent by persuading the pharmaceutical assoc 4- 
tion not to sell a cathartic to any patient \ 10 
came into a drug store complaining of abdo :- 
inal pain, without advising that patient that «ie 
pain might be due to appendicitis. That is h jw 
he reduced the mortality in his community. 

As to the use of antibiotics in the abdom.n, 
I stopped that after surveying the literature. At 
one time it looked as though neomycin miyht 
be valuable, but now we feel it can cause serious 
complications, particularly respiratory arrest. 


Dr. Baker: What would you do if you op- 
erated for appendicitis and found regional ileitis 
instead ? 

Dr. Guy: I would leave the appendix in, 

Dr. Kozoii: I would leave the appendix in. 
I think that it is bad judgment to remove it. | 
cannot remember a patient with regional ileitis 
treated conservatively who developed appendi- 
cits. 


Dr. Baker: If you have made a McBurney 
incision and found a mesenteric adenitis, would 
you take the appendix out? 

Dr. Guy: Yes, as a rule. If vou are in there 
and you do not believe you will aggravate any 
other pathology, it only takes a moment or two 
and you are justified in doing it. 

Dr. Kozoii: I think that is generally prac- 
ticed. 


Dr. Baker: If you explored a patient with 
the diagnosis of appendicitis and found acute 
cecal diverticulitis, what would you do to the 
appendix? Would you leave it in? 

Dr. Guy: I have met that problem because 
acute diverticulitis cannot be differentiated from 
acute appendicitis clinically; this poses a real 
problem. You have to handle each case oii its 
individual merits. I have seen some diverticula 
that were perforated, and the perforation ‘vas 
closed and nothing else was done. In genera . I 
would leave the appendix alone because of ‘he 
emergency situation, and unless the appe? lix 
actually interfered with closing the diveri :u- 
lum, I would leave it in. 

Dr. Kozoiti: You have to close the perf ra- 
tion, and I would leave the appendix alone. 
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yr. Baker: If the appendix were present in- 
cid -ntally in a right sliding hernia, would you 
tak» the appendix out when repairing the her- 
nia 

lr. Guy: Always. I reviewed our material, 
146 proven cases in the last 5 years. I had one 
dea n in an elderly man whose general condition 
was not good. He had an incarcerated right in- 
guiial hernia and he had an acute, suppurative, 
per rated appendix in the sac. I would take the 
appendix out in these cases. 

Di. Kozoii: If the appendix is not acutely 
inflamed, I would not take it out because I 
would be afraid of infection. 


Dx. BAKER: Suppose you had a patient with 
a stab wound of the abdomen which you thought 
had penetrated bowel, and exploration revealed 
no intraabdominal pathology. Would you remove 
the appendix ? 

Dr. Guy: I think you would do him a favor if 
you took the appendix out. 

Dr. Kozoii: I would face the family and tell 
them we were sincere about what we set out to 
do and found nothing, and that we were happy 
to report that. I would not want to cover up one 
thing with another. If I had removed the ap- 
pendix in such a situation and the patient devel- 
oped signs of peritonitis, this would cause con- 
siderable concern. I think one problem at a time 
is enough. 

Dr. Guy: If the patient developed peritonitis, 
I would feel that I had overlooked a stab wound 
of the bowel. 


Dr. Baker: Do you ever diagnose chronic 
ippendicitis or operate for that disease? 

Dr. Guy: No. I believe there is a place for the 
diagnosis of subacute, and I believe there is a 
place for the diagnosis of recurrent acute, but 
I think the term “chronic appendicitis” should 
be disearded. 

Dr. Baker: What do you mean by those 
terms ? 

Dr. Guy: I mean recurrent acute attacks 
whic) may be mild. By “subacute” I mean the 
low «rade infection where there is a phlegmon- 
ous -ort of inflammation with a large, swollen 
appe dix, and by looking at it you believe it has 
been smouldering there for several weeks. This 
is ne! a common situation. 

Kozori: A tumor or prolonged inflam- 
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matory reaction may produce a mucocele. With 
a really acute exacerbation there will be a lot of 
induration. 

Dr. Baker: I am asking about the chronic, 
low grade right lower quadrant pain present for 
several weeks or months especially in older chil- 
dren. 

Dr. Kozoti: There are intervals of quies- 
cence. 

Dr. Baker: Could that be a low grade inflam- 
mation of the appendix ? 

Dr. Kozoii: Yes, about 60 per cent of 
them will be benefited by appendectomy, and in 
the interval of quiescence I take it for granted 
that you have ruled out other possibilities for 
that pain. 


Dr. Stern: There are some things that have 
been discussed that have been generally agreed 
upon but that I do not agree with, so I would 
like to stimulate further thought. What you have 
heard are the generally accepted but not neces- 
sarily universally agreed upon opinions. For in- 
stance, in appendiceal abscess the treatment of 
choice has been conservative through the years, 
but there is a newer school of thought in which 
there is evidence that whenever you diagnose 
appendicitis, abscess or phlegmon, early or late, 
the treatment is operative. There is no conserva- 
tive therapy for acute appendicitis in any form. 
There are hospitals in the East treating ‘them 
all with surgery. The mortality is about the same 
today as it is with conservative treatment. We 
have a series of 50 patients with phlegmon and 
abscess operated upon without any mortality and 
with less morbidity. We have not treated 
later cases of appendicitis conservatively. I am 
not advocating operation for all of them, because 
you can get into trouble. You may have to back 
out once you are in, but you go into these with 
your eyes open. If you operate on the patient and 
remove the appendix and drain the abscess, the 
patient will have a fast recovery. These patients 
are home in a week or 10 days, but otherwise 
there may be months of trouble and some will 
die. 

As for regional ileitis, many times in explora- 
tion you find that the cecum is all right, but if 
the cecum is bad and you cannot close the stump, 
you will get a fistula. If the cecum is all right, 
take out the appendix and leave the rest alone. 
I have performed surgery myself for acute re- 
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gional ileitis where the cecum has been all right 
and have removed the appendix without trouble. 
The fistula rate is less if you take the appendix 
out. There is a definite fistula rate if you 
do a laparotomy and nothing else and leave the 
appendix in; so one should not generalize and 
never take the appendix out in regional ileitis. 

As for acute diverticulitis of the cecum, I 
have a small series of five cases. We did divertic- 
ulectomy in these and could close the base just 
as you would the base of the appendix. We took 
the appendix out in addition, feeling that there 
was no additional risk and no point in leaving 
it in. We felt we were doing the patient no addi- 
tional harm, and we were in this area; so the ap- 
pendix should come out. 

As for the stab wound, in most cases we would 
take the appendix out if we found nothing else 
for this reason: We are in the abdomen and 
whenever I am in an abdomen and there is no 
contraindication, I will remove the appendix. 
If there is pelvic inflammatory disease, ap- 
pendectomy is permissible. If there is extensive 
or severe peritonitis, don’t touch the appendix. 


Dr. Baker: I would like to ask one further 
question of the panel: Suppose you had a 30 
year old man in the operating room with the 
diagnosis of acute appendicitis and after he was 
anesthetized, you palpated an abscess; would you 
wake him up or proceed with surgery? 

Dr. Kozoiti: I would open the peritoneum 
and drain the abscess. If the appendix lies free 
and you do not have to mobilize the cecum, I 
probably would take it out. 

Dr. Guy: Yes, I would go ahead and operate. 
We treat our appendiceal abscesses conservatively 
until we are convinced that they are getting 
worse and have to be drained. We have had them 
rupture and spread on conservative management. 

Dr. Baker: We welcome the differences of 
opinion that have been expressed here, for they 
serve to point up the fact that we still have a 
great deal to learn before all the questions can 
be settled, even in this very comrnon condition. 
Our thanks to the discussants for their thought- 
provoking comments. 


Summary and conclusions 


1. The most frequent cause of acute appendicitis 
is obstruction of the lumen, which probably 
occurs in 80-90 per cent of cases. It may be 
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obstructed by a fecalith or, occasionally, »y 
hypertrophy of submucosal lymphoid 

2. The base of the appendix may always be 
found at surgery by following the ante o- 
medial taenia to its junction with the other 
two at the inferior portion of the cecum, 
The appendix may then lie in one of several 
directions : 

a. In pelvis, medially 

b. Laterally along iliac crest 

ce. Lateral to the cecum, in an upward direc- 
tion. 

d. Behind the cecum (retrocecal) 

e. Medially and upward, behind the ileum 

3. The signs and symptoms of early acute ap- 
pendicitis classically are: 

a. Abdominal pain, commencing in the epi- 
gastrium and rapidly localizing in the 
right lower quadrant. 

b. Anorexia, nausea, and frequently vomit- 
ing. 

ec. Slight fever(99 to 100 F.) 

d. Tenderness over McBurney’s point. 

One important characteristic of appendicitis 
is its diversity of symptoms; atypicality is the 
rule, not the exception, and the surgeon must he 
aware of this fact. 

4. Laboratory tests are not of much value in the 
diagnosis of acute appendicitis, but, in gen- 
eral, usually looked for are: 

a. Elevated WBC with a moderate shift to 
the left (12,000 to 15,000 count is the 
rule.) 

b. Increased sedimentation rate (15-25 mm./ 
hr.) 

ce. Negative urinalysis (very unreliable, as a 
retrocecal appendix may yield both RBC’s 
and WBC’s in the urine) 

d. Upright x-ray film of the abdomen (may 
see cecal air-fluid level or fecalith) 

The diagnosis of acute appendicitis is ali ays 
made at the bedside, never is based on labora‘ ory 
or x-ray examinations. 

5. Acute appendicitis is usually thought of «s a 

five day disease: 

Day 1: Stage of inflammation 

Day 2: Stage of exudation 

Day 3: Stage of gangrene 

Day 4: Stage of perforation and peritoi ‘tis 

Day 5: Stage of localization and abs:ess 

or of spreading peritonitis and death. 

This is a most artificial view, however, an‘ all 
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surgeons have seen patients perforate on the 
second or third day or present with an abscess 
on ‘he fourth day, ete. 
¢, [t is axiomatic that each case of appendicitis 
is different and seldom will a “typical” case 
be seen. It is further axiomatic that the only 
treatment for nonperforative appendicitis is 
appendectomy as soon as the patient’s condi- 
tion warrants it. 
. Appendicitis is uncommon under the age of 
five and over the age of fifty. When it does 
ovcur at the extremes of age, it is doubly 
treacherous, for it is usually atypical in na- 
ture and unsuspected by the physician. The 
mortality rate of appendicitis at the age ex- 
tremes is, therefore, much higher. 


‘ 


The yields from prostatic massage 


Many men who have no obvious neurotic 
symptoms are insecure about their masculinity. 
These doubts rarely come to the surface unless 
foreed by circumstances, especially when normal 
sexual outlets are unavailable, e.g., during 
isolated military duty, incarceration in penal 
institutions, ete. Being prohibited from normal 
heterosexual activity during the course of treat- 
ment for “chronic prostatitis” while being ma- 
nipulated digitally per rectum could be expected 
io stir up such latent doubts and fears. This 
has been observed in some cases to lead to in- 
creased symptomatology, regression, anxiety, and 
depression, alluded to previously. For some pa- 
tients prostatic massage yields certain satisfac- 
tion-, leading to a virtual addiction in a guilt- 
ridden male. 

It is suggested, therefore, that the diagnosis 


for May, 1961 


8. In perforative appendicitis with peritonitis, 
the Ochsner regime was formerly popular, 
suction, intravenous fluids, Fowler’s position, 
and opiates, with abscess formation the de- 
sired result. At this time, best results in ap- 
pendicitis with peritonitis are obtained with 
adequate preoperative preparation and early 
surgery, rather than expectant treatment. 

9. Complications of perforative appendicitis are: 


a. Appendiceal abscess 

b. Pylephlebitis with or without liver abscess 

c. Generalized peritonitis 

d. Subphrenic abscess 

e. Obstruction of ileum (adhesion or abscess) 

f. Septic pulmonary emboli (from _ iliac 
thrombophlebitis ) 


of “chronic prostatitis’ and the institution of 
prostatic massage be approached cautiously. In 
history-taking the physician should inquire into 
the patient’s feelings and attitudes about disease 
in the genital-rectal area, his sexual activities, 
phantasies about the meanings of his symptoms, 
and his concern over his manliness. If there 
seem to be superficial problems in these areas, 
simple reassurance may relieve a great many 
symptoms. On the other hand, more complex 
conflicts might well be evaluated before treat- 
ment by a psychiatric consultation. Certainly 
when a patient shows no progress with prostatic 
massage or gets worse, a reappraisal of the di- 
agnosis and course of management would be wise 
before the complications become irreversible. 
Karl Kay Lewin, M.D. Psychosomatic Aspects 
of Chronic Prostatitis. Pennsylvania M. J. 
December 1960. 
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Criminality among Narcotic Addicts in 


The Illinois State Reformatory for Women 


Bernarp F. Ropinson,* Dwight 


HE INCIDENCE of drug addiction among in- 

mates of the Illinois State Reformatory for 
Women is related directly to their pre-institu- 
tional environment—tesidence in Chicago. Drug 
addiction seldom is a factor among inmates from 
other sections of the state. 


Scope and purpose of study 


The scope of this study is limited to 56 female 
offenders who have a history of narcotic addic- 
tion and who, at the time of this study, were 
confined in the State Reformatory for Women 
at Dwight, Illinois. Each offender was serving a 
sentence of not less than one year for committing 
either a misdemeanor or a felony. 

The history of drug addiction in each of these 
56 cases was determined by the reformatory phy- 
sician at the time of admission. Drug addiction 
as used throughout this discussion refers to what 
Vogel, Isbell, and Chapman define as, “a state 
in which a person has lost the power of self-con- 
trol with reference to a drug. and abuses the 


drug to such an extent that the person or society 


is harmed.”* 

We are concerned primarily with narcotics and 
narcotic addiction to the extent that they pose 
penological and criminological problems that are 
related to the degree to which the inmates accom- 
plish a suitable intramural and extramural ad- 
justment. We are interested also in discovering 
procedures that will reduce appreciably criminal- 
ity among adult female offenders who have a 
history of naroctic addiction. The conducting of 
such a study by the sociologist of the reforma- 
tory is commensurate with the function of the 
clinical sociologist employed in a correctional 


*Sociologist, State Reformatory for Women, Dwight. 

Presented before the Physicians’ Association, State 
Department of Public Welfare, 119th Annual Meeting 
of the Illinois State Medical Society, May 20, 1959. 
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setting, whose chief function is the diagnosis of 
criminality.* 


Personal and social characteristics 


Of the drug users in the inmate population, 
52, or 95 per cent, came from the Chicago area. 

The large representation of Negroes in the 
addict population, 89.3 per cent of the total num- 
ber of 56, is even more disproportionate than is 
the high frequency of Negroes in evidence in the 
general inmate population which is 152 of 239, 
or 63.5 per cent. In reference to this matter 
Adams points out “estimates of the narcotic Bu- 
reau officials at this time are that 45 per cent 
of the total addicts (not in hospitals) are colored 
while 75 per cent of the juvenile addicts are 
colored.’” 

The racial composition of the inmate popula- 
tion is even more significant when it is realized 
that Negroes compose only 7.4 per cent of the 
total general population in Illinois.* Further- 
more, Negro females in Illinois constitute only 
6.6 per cent of the total female population of the 
state. 

By far, most Negroes in the state reside in 
Chicago. Historically, they have resided in a 
rather narrow strip on the south side which, al- 
though it has expanded in recent years, has done 
so only after great resistance to restricted cove- 
nants, gentlemen’s agreements, and _ violence. 
More recently the near west side has been popu- 
lated by Negroes, as have some other areas, as 
a result of deterioration of the section as a de- 
sirable residential area coupled with the »ver 
present seeking on the part of the Negro to ‘ind 
a place of shelter. The long history of being ma- 
nipulated residentially by realtors and proprty 
owners outside of their ethnic group has no 
doubt had deep psychological effects upon the 
social attitudes of the Chicago Negro. The ‘act 
that most Negroes live in areas that have a ‘igh 
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invidence of delinquency and criminality may 
thyow some light upon the reason for such a 
di: proportionate number of Negro women in the 
pooulation of the reformatory. It may be ob- 
served further that the residence of the Negro 
group in areas of high incidence of delinquency 
ms’ bring about a predisposition for them to 
cor mit social offenses; thus, the high frequency 
of drug addiction within the group. Junk is 
pusied where the population is least well pro- 
tec d and where people are most avidly seeking 
a way out. The place in Illinois that perhaps is 
most vulnerable to the pursuit of criminal activ- 
ity of any sort is the Black Belt of Chicago. 
Maiy Chicago Negroes may speculate that after 
living in criminally infested, deteriorated areas 
under inadequate social control, being sent by 
a fix isn’t so bad even when you have to go to 
hell sometimes to meet the man. 

Although 28, or 50 per cent, of the 56 inmates 
were born in 18 states other than Illinois, the 
remaining 28, or 50 per cent, were natives of 
Illinois. Of that 28, 24 were born in Chicago. 
The fact that 11 inmates of the 56 were born in 
southern states is significant because Chicago 
probably receives a larger number of Negroes of 
southern origin than does any other city in the 
United States. Nevertheless, those who were born 
outside of Chicago or the state of Illinois still 
had their origin in urban centers, regardless of 
the region of the country. 

The average age of all women in the general 
population of Illinois was 32.9 vears. The aver- 
age age of the group under scrutiny was 27.5 
years, or 5.4 younger than the general popula- 
tion. Thé average age of the total population of 
the institution was found to be 30, or three years 
older than the group under study. Addicts are 
considerably younger than both the women in 
the general population of Illinois and the women 
composing the general population of the institu- 
tion. 

The educational status of the members of the 
group under study, in terms of academic grades 
completed, compares very well with the status 
of similar groups. The median number of aca- 
demic grades completed by persons, regardless 
of s»x, who resided in Illinois in 1950 was 9.3. 
The average number of grades completed by 
whi'e persons was 9.5, while the average aca- 
demic achievement among Negroes of the state 
was 8.5. The average number of grades com- 
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pleted by white females residing in urban areas 
was 10. Nonwhite females residing in the same 
urban areas completed an average of 8.5, which 
is 1.5 years lower than the average number of 
academic years completed by white female resi- 
dents of urban areas in Illinois. The average aca- 
demic achievement for the total of 239 inmates 
of the institution was 8.6 grades, while the aver- 
age grades completed by the 56 drug users was 
10.8 years. Obviously, offenders who have 
become addicted to narcotics are not just dumb 
women who would be expected to have an infe- 
rior understanding of the complexities of urban 
life. These women have spent a period of their 
lives in the public school system. 

Among the 56 inmates of our study, 29, or 
51.7 per cent, are married. Of these married in- 
mates, 13, or 23.2 per cent, were separated from 
their spouses prior to admission to the institu- 
tion. The remaining 40, or 71.4 per cent, fall 
into marital categories as follows: seven, or 12.5 
per cent, are divorced; six, or 10.7 per cent are 
widowed; 14, or 25 per cent are single. The 
widowed, divorced, and single—which compose 
71.4 per cent of the group—are indicative of the 
fact that no stable marital relationship was es- 
tablished among the vast majority of these of- 
fenders prior to their commitment to the institu- 
tion. Of these 56 women, of whom 71 per cent 
had no established marital relationship, 24, or 
31 per cent, were mothers of one or more chil- 
dren. The distribution of motherhood among 
them, according to marital status as declared by 
the inmates without verification, was as follows: 


Marital Status Number Per Cent 
Married 6 1 
Separated 12 21.4 
Divorced 2 3.5 
Widowed 4 7 
Single 6 1 


It probably is significant and important to the 
understanding of these offenders’ concept of con- 
ventional conduct that most of them will readily 
declare an identification of some degree to a 
religious belief or faith. Many withdrew from 
church and religious activities early during the 
course of their shift from conventional jobs, rela- 
tives, marriage, and a life of noncriminality. 
Nevertheless, there is no significant discernible 
relationship between the religious faith declared 
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and the development of addiction and/or crim- 
inality as such. However, religion may well play 
an important role in the re-orientation of the 
drug addict to the conventional world and the 
acculturation of the offender in general. 


Addiction in the genesis of criminality 


Narcotic addiction has been described in many 
ways, but most authorities on the subject will 
hold no quarrel or major disagreement with the 
definition promulgated by Vogel, Isbell, and 
Chapman : 

“Drug addiction may be defined as a state in 
which a person has lost the power of self-control 
with reference to a drug, and abuses the drug 
to such an extent the person or society is 
harmed. It should be noted that addiction im- 
plies a compulsive and repetitious use of the 
drug, and the harm done the user varies with 
the degree of personality disorder which charac- 
terized the addict. In addition, one or more of 
the following related and distinct phenomena is 
always present: 1. Tolerance; 2. Physical de- 
pendence with resulting abstinence illness when 
the drug is withheld ; 3. Habituation or emotion- 
al dependence.’”® 

According to the Diagnostic and Statistical 
Manual of Mental Disorders, a person who is 
using narcotic drugs classifies as suffering from 
a personality disorder or drug addiction which 
is symptomatic of organic brain disorder, psy- 
chotic disorder, or psychoneurotic disorders.® 

In discussing addiction proneness, Mauer and 
Vogel point out: “When a person with psycho- 
logical conflicts, which he cannot resolve in some 
practical way, or when the chronic psychological 
or organic distress comes into contact with opi- 
ates he may feel that he has formed an attrac- 
tive solution for his difficulty. If he has an 
unstable personality, as well as a low tolerance 
for either physical or mental discomfort, and if 
opiate drugs relieve this discomfort to the degree 
of ecstasy and a complete sense of well being, he 
probably will become a drug addict.’ 

The majority of offenders in this study used 
marijuana prior to using other more strongly ad- 
dicting drugs. Maurer and Vogel evaluate the ef- 
fect of marijuana by saying: “Possibly the most 
dangerous aspect of marijuana is the fact that it 
so often, especially among youngsters, leads to 
the use of heroin. The reason for this cycle of 
marijuana to heroin or heroin plus cocaine is not 
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yet fully understood beyond the fact that enviro.- 
ment and propinquity make for a desire to gra.l- 
uate from marijuana to opiates. It is possille 
that marijuana in some way conditions the u-er 
for heroin.”* 

Although some of the offenders under stuiy 
used heroin with cocaine, heroin with morphine, 
heroin alone, or morphine alone, no particular 
patterns of significance could be related to their 
social history, modus operandi, or personality 
pattern. Two of the 47 who underwent intensive 
interviewing relative to their history of using 
narcotics, denied ever using drugs. These two 
offenders who are serving sentences for sale of 
narcotics readily talked about the criminality of 
addicts but insisted they had never experimented 
with drugs on their person. Nine additional of- 
fenders admitted using narcotics over a period 
of at least three months, but vigorously denied 
having become addicted. 

For the inmate population as a whole, drug 
addiction among white women does not consti- 
tute a major quantitative problem, for only six 
of the 56 drug users were white and three of the 
six insist they were never addicted. This denial 
was made on the basis that they never had to 
undergo withdrawal symptoms at the termina- 
tion of their use of the drug. 

A careful study of 45 of the 52 subjects re- 
vealed that they were introduced to using nar- 
cotics between the ages of 14 and 42. Since these 
offenders began using narcotics at the average 
age of 25, and drug addiction in most cases was 
not necessarily a matter of juvenile delinquency, 
drug addiction among these offenders is mainly 
a practice entered into during early adulthood. 
Of the 44 cases studied, only eight, or 1.8 per 
cent, were under the age of 18 at the time they 
started using narcotics. The average offender 
studied proved to have been a drug user for a 
period of about three and one half years. Of 38 
cases subject to careful study to determine tlie 
reason for withdrawal of drugs, 12 underwent 
withdrawal without being arrested while the 
other 26 admitted that they underwent with- 
drawal while being detained in jail for one pu'- 
pose or another. On the other hand, 14 other o- 
fenders also had undergone withdrawal without 
being arrested, notwithstanding the fact thy 
had at other times undergone withdrawal while 
under arrest. These facts may indicate that mo-t 
of the 26 offenders of the 37 studied desired ‘0 
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reform and attempted to do so at one time or 
anther. Such efforts are suggestive of the fact 
that such attempts, although failures, may be an 
iniex of the offenders’ amenability to therapy 
and rehabilitation. The average offender under- 
went withdrawal either as a result of arrest or 
se! !-discipline twice during the course of her pe- 
riod of addiction. When questioned as to circum- 
stances and persons associated with her induc- 
tion as a drug user, the offender replied as fol- 
lows: 

1. She couldn’t sleep after the death of her 
father, and a friend (male) gave her 
some heroin. 

2. Her identification with her peer groups 
engendered her curiosity regarding her- 
self after observing other members of the 
group shoot the stuff; so she took the ini- 
tial injection with a sense of bravado. 

3. A fellow worker who was addicted (male) 
kept telling her how fine it was. After she 
was hooked, he introduced her to his 
pusher. 

4. Boy friend addicts frequently gave the 
stuff to them to sniff or snort when they 
had a headache, menstrual cramps, or 
other minor physical discomforts. 

5. Husband introduces her while she was 
faking illness to keep from participating 
in sexual intercourse with him. 

6. She had observed an older woman friend. 

7. A fellow worker who was addicted under 
medical supervision. 

8. Heard about it and sought out a supply. 

9. Sold drugs for several months and then 
began to try it herself. 

10. Offender was completely at a loss to ac- 

count for when and where she started. 

11. Relative other than husband. 

12. Met some girls in county jail who used 

drugs. 

In every case, the friend who introduced the 
offender to the drug was an addict. Often, the 
offender stated that she didn’t know that her 
boy friend was an addict until after she was ad- 
dicted. 


Personality characteristics 


lhe supply of the drug is of fundamental im- 
portance to an addict. As one prostitute stated 
to the writer, when being queried as to whether 
or not there was a pimp involved in her early 
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beginning of prostitution, replied: “I didn’t 
have time for any men except those in my trade. 
The only pimp I had was the junk and that 
monkey was on my back.” When questioned as 
to how they acquired their daily supply of from 
two to 10 grains of morphine or heroin per day, 
with an injection or fix lasting from four to six 
hours, the offenders replied that their husband 
or boy friends, who often were addicts and ped- 
dlers, supplied them. The earnings of their hus- 
bands or boy friends, which often came from 
criminal sources, and the paramount factor—the 
efforts of their own criminality—either started 
or was greatly increased after they had become 
addicted. The supply, and the $25 or more per 
day which it cost to purchase it, had prior- 
ity over everything and everybody, including the 
welfare of the addict herself. The obsessive com- 
pulsion to assure the supply of the drug is re- 
flected in the fact that the addict can give no 
reasonable account of the cost of the drug per 
day, but is able to talk only in terms of the 
amount needed. Such an addict also could reply 
with words to the effect that she earned as much 
money as she could doing anything, as it took 
all she could get to get the stuff. 

When inquiry was made of the offenders as to 
why people become addicted, their answers usu- 
ally were not well formulated. Such answers usu- 
ally were as follows: 

1. People are weakminded. 
. People are weak. 
. Curiosity. 
. As an outlet. 
. For a thrill (bravado). 
. Bad associates. 
. Poor judgment. 
. Nerves. 
9. Mixed up. 

10. Depressed. 

Although the answers enumerated above indi- 
cate some small degree of insight relative to the 
underlying instability or neurotic condition of 
an addiction prone personality, there is a strong 
flavor of flightiness and monosyllabic communi- 
cation which cannot be ascribed to the inability 
of these offenders to express themselves adequate- 
ly. The efficiency with which these offenders are 
capable of articulating and interpreting ideas is 
indicated by the fact that they have an average 
amount of formal education, commensurate with 
persons of their age and sex group. They also 
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have enjoyed additional experience in composing 
an argot which is used in their day to day deal- 
ings with narcotic users and handlers. The ad- 
dict feels guilty and ashamed in reference to the 
habit and reacts emotionally rather than ration- 
ally to any etiological query relative to anyone’s 
addiction and thus, by easy identification, her 
getting hooked. 

The responses to a request for any additional 
remarks regarding addiction also were lacking in 
insight. There were such responses as: “It cer- 
tainly caused me a lot of heartaches; I wouldn’t 
advise anyone to try it.” 

To some degree, the last two responses em- 
brace social responsibility and personal integrity, 
but most offenders responded in a manner that 
was lacking in a workable philosophy for the 
present and any rational plan for the future. 


Factors affecting criminality 


Usually when drug addiction and criminality 
are each a phase of the same discussion, the old 
question arises as to which comes first, the chick- 
en or the egg. Is the offender first an addict and 
then a criminal or is the offender a criminal who 
becomes an addict ? 

In the formulation of a hypothesis for the 
analysis of criminal conduct among addicts we 
observe factor number one: Addiction established 
late in the criminal career.” Such an addiction 
may be explained by the fact that this particular 
criminal has undergone a traumatic experience 
that has left him vulnerable to the suggestions 
of others who are addicted to drugs or who are 
peddling narcotics. In this study, one such of- 
fender became addicted who sold narcotics pro- 
fessionally and began to use drugs as a pick up 
for the first time after having had ready access 
to narcotics in practically every form for over 
15 years. The daily associates of the professional 
criminal make narcotics available at any time; 
although he may not be a junky, there is an ele- 
ment among his continuous social contacts which 
is always ready to make him one. 

Factor number two: Professional criminals re- 
ject association of addicts. Any professional crim- 
inal who resides in an urban community is a 
nonaddict by choice and in no sense free from 
addiction for want of opportunity. Those who 
participate in the day to day activities of the 
criminal community are well aware of the softly 
asked, “What do you know?” and “What are you 
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putting down?” is more often than not the jun! ; 
asking his man if he has got any stuff with hi. 

We also have evidence among our 56 offend: s 
who, for example, were prostitutes but we e 
denied the opportunity of practicing the beti r 
houses because they were considered a doul.e 
threat; e.g., the house might not only get raid 
because of prostitution but the local narco ie 
squad might also conduct an investigation 
might the Federal Narcotics Bureau, or ai:, 
other police agencies that concern themsel\es 
with narcotics but not with prostitution as a 
form of criminality. However, this second caie- 
gory (professional criminals reject association 
of drug addicts because of instability) is a nega- 
tive factor in its relationship to precipitating 
crime among addicts. The exclusion of addicts 
by professional criminals apparently is more of 
a deterrent to crime among addicts than it is a 
contributing factor to criminality. 

Factor number three: Addicts commit crimes 
to get money with which to purchase drugs. This 
factor was common among our 56 offenders. We 
may deduce that old offenders with well devel- 
oped criminal careers may — as a result of 
change in emotional adjustment — succumb to 
the ever present offer of the pusher. We may 
well conclude with a preponderance of evidence 
that addicts commit crimes to get money with 
which to purchase drugs. 

Among the 56 offenders of this study, 30, or 
53.5 per cent, are serving sentences for commit- 
ting offenses in violation of the Uniform Nar- 
cotie Act.* Offenders among drug users who 
committed acts in violation of the Uniform Nar- 
cotic Act constitute 12 per cent of the total num- 
ber of 239 offenders. Besides these offenders of 
the Uniform Narcotie Act, there are 10 other 
such violators who have never used narcotics in 
any form. Other than offenses against the Nar- 
cotie Act, these 56 drug users have no greater 
tendency to commit other offenses than do ithe 
remainder of the 239 inmates. As a matter of 
fact, the 56 drug users committed less murd:’, 
manslaughter, and assaults in general. 

According to the Federal Bureau of Inves'i- 
gation’s fingerprint file, these 56 offenders he e 
received an average of three sentences, inclusi.e 
of the one they are now serving. Fifteen of t':e 
56 are first offenders. Of these 15 first offende: ;, 
nine, or 80 per cent, are violators of the Uri- 
form Narcotic Act. Although these offende’s 
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hae served an average of three sentences for 
of nses inclusive of the one they are now serv- 
in. they have been arrested an average of nine 
tir es during the course of their adulthood. As 
ju: niles, 18 are know to have gone before the 
Juenile Court and five of these 18 were com- 
mi .ed to the Illinois State Training School for 
Gi. 's at Geneva, Illinois. None of these juvenile 
ex} ‘riences was related to the use, possession, or 
sal. of narcotics. 

‘“he erimes for which the 56 offenders of this 
stu:y are now serving sentence are: 


Offense Number Per Cent 
Uniform Narcotic Act 29 51.8 
Confidence game 5 8.9 
Larceny 8 14.2 
Receiving stolen property 1 1.7 
Burglary 2 3.5 
Robbery 9 16.0 
Assault with attempt 

to commit robbery 1 17 
Murder 1 1.7 


Although the statistical audit of the offenses 
committed by the 56 offenders under scrutiny is 
accurate, it should not be concluded that the dis- 
tribution of these offenses would be the same 
among addicts in the extramural community. 
Confidence games in particular are practiced 
much more widely among addicts than is indi- 
cated in the 8.9 per cent characteristic of the 
incarcerated population under analysis in this 
study. 

Clinical criteria for criminality 

All 56 verified case files were analyzed in 
reference to 14 factors relative to their personal 
and social histories. Supplementary to the in- 
formation secured from the case files, the in- 
ma‘es were interviewed in reference to the 15 
basic factors believed by the Gluecks to be re- 
late! to future delinquency patterns.® This in- 
ter: ‘ew material also was checked against veri- 
fiec case file data. 

1: addition to the aforementioned evaluations, 
all Jata on the 56 offenders were subjected to 
the Illinois Experience Table as developed by 
Oh''n.?° Although the validity and reliability of 
thi experience table were established for male 
offe ders only, the table, with some allowances, 
ma_ be applied to female offenders.** 
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According to the adjustment of the data of 
our study to this experience table, all of the 56 
offenders are reasonable parole risks, for their 
critical score falls above minus three and minus 
four where more than 50 per cent of the cases 
will be violators. Only one case falls into the 
lower category, and it falls above the critical 
score. 

The adjustment of these data to the experi- 
ence table indicates that as a group, the 56 of- 
fenders under scrutiny in the study would be 
reasonably good material for clinical treatment 
in reference to their criminality. As it has been 
observed that drug addiction tends to be the 
predisposing factor in the development of 
criminality among these offenders, it is the drug 
addiction that should be treated. It also has 
been observed that drug addiction among these 
offenders is largely the precipitating cause of 
their criminality in that their criminality is 
mainly for the purpose of supporting their ad- 
diction. 


Constructive program 

Extended incarceration is an advantage in 
protecting the addict from the situations in the 
community that are conducive to his return to 
the use of narcotics. The incarcerating institu- 
tion in which the addict is to be treated must be 
absolutely secure from the traffic of narcotics 
within the institution. Such security necessitates 
the careful screening of all personnel. 

Treatment of the addict must include medical 
treatment for all physical disease. Individual 
counseling is fundamental in the treatment of 
the addict. Group counseling may be conducted 
but any evaluation made of the inmates’ par- 
ticipation in group activity must be done on an 


individual basis. It also is important that such 


therapeutic groups should not be composed 
mainly of addicts. Since addicts tend to with- 
draw from the community as a whole, reorien- 
tation rather than original social learning will 
be the major objective of either the group or 
individual counseling. 

Since most addicts are not gainfully employed 
in noncriminal occupations at the time of their 
arrest, and usually have not been so for quite 
some time, emotional and educational guidance 
usually is indicated. 

The offender with a history of drug addiction 
should be released in parole status under the 
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supervision of a professionally qualified parole 
officer. In this conjunction, arrangements should 
be made with the Medical Counseling Clinics 
of the Illinois Department of Public Health for 
an appointment immediately upon the addict’s 
release from the institution. This service may be 
of great assistance in aiding the parole officer 
in handling the intricate psychological, emotion- 
al, and medical problems often attending a re- 
cently released addict. 

It is reasonable to believe that if a professional 
program is conducted, with the chief objective 
of relieving the addict of his addiction prone- 
ness, there will be an appreciable degree of suc- 
cess in accomplishing the reduction of criminal- 
ity among offending addicts. 
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Dog sense 


There are instances in which a good observer 
can equal and even surpass an animal in its 
faculty of “understanding” and anticipating the 
intentions of its fellow, but in other cases he 
cannot hope to emulate it. The dog’s “receiving 
set” far surpasses our own analogous apparatus. 
Everybody who understands dogs knows with 
what almost uncanny certitude a faithful dog 
recognizes in its master whether the latter is 
leaving the room for some reason uninteresting to 
his pet, or whether the longed-for daily walk 
is pending. Many dogs achieve even more in this 
respect. My Alsatian Tito, the great-great-great- 
great-great-grandmother of the dog I now pos- 
sess, knew, by “telepathy”, exactly which people 
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got on my nerves and when. Nothing could 
prevent her from biting gently but surely, all 
such people on their posteriors. It was partic- 
ularly dangerous for authoritative old gentlemen 
to adopt towards me, in discussion, the well- 
known “you are, of course, too young” attitude. 
No sooner had the stranger thus expostulated, 
than his hand felt anxiously for the place in 
which Tito had punctiliously chastised hii. | 
could never understand how it was that this 
reaction functioned just as reliably when the 
dog was lying under the table and was therefore 
precluded from seeing the faces and gestur:s of 
the people around it: How did she know who 
I was speaking to or arguing with? Konra Z. 
Lorenz. King Solomon’s Ring. Crowell Put ‘ish- 
ing Company, 1952. 
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The View Box | 


Franz GampPL, M.D., Chicago 


This 26 year old Negro male 

complained of cough productive 
rf moderate amounts of yellowish 
putum, and night sweats of a 
ew weeks’ duration. Three weeks 
rior to admission he noted some 
lood streaked sputum on one 
occasion. He had lost 10 pounds 
over the past 3 months. Two 
vears previously he was hospital- 
ized for a “bronchitis.” 

The physical examination re- 
vealed a patient who was chron- 
ically ill and showed evidence of 
weight loss. The temperature was 
101F., pulse 100/minute and 
regular, the respiration 24/min- 
ute. Blood pressure was normal. 

The chest was clear to percus- Figure 1. Chest roentgenogram 
sion, but expiratory wheezes were 
heard over the right anterior chest wall. A 
few small, non-tender nodes were noted in 
both groins. No other lymph nodes were en- 
larged. 

The hemogram and the differential blood 
count were normal. A Mantoux skin test was 
strongly positive; the histoplasmin test, 
equivocal. ‘Twenty-four-hour sputums and 
bronchial aspirates showed no tubercle bacilli 


on smear. A scalene node biopsy was inter- 
preted as showing nonspecific inflammatory 
changes. 


What is your diagnosis: 
Bronchogenic carcinoma 
Lymphoma 
Tuberculous lymphadenopathy 
Acute mediastinitis 


From the radiology department, Cook County Hospital (continued on page 330) 


“Learning to know you” erishment of the Self. The alienated individual 
has to drown himself in activity to avoid the 

The point here is that we do each live in a painful possibility of confronting himself. Fromm 
subjective island from which there is no escape, advocates, at one point in The Art of Loving 
and ve do often pass each other in a psychologi- that we take 20 minutes each day to do nothing. 
cal carkness. The inner recesses of our being And, paradoxically enough, this period of solitude 
cannot be.known only or even best in groups. may help to sometimes disturb but also to il- 
This flight from contact with ourselves, which luminate and extend our experiences in our in- 
is perhaps the dynamic behind much of our so- teractions. Benjamin Mehlman, Ph.D. Love as 
vial activity, testifies eloquently to the impov- the Measure of Man. Ment. Hyg. January 1961. 
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Poison Oak 


Poison Sumac 


Poison Ivy 


The Baneful Weeds 


Junius M. Kowatsk1, M. D., Princeton 


A third of a million persons in this country, 
having spent several millions of dollars, will 
still be miserable this summer from poison ivy 
dermatitis. This finding is as constant as the 
changing seasons, and the figures will rise as 
more Americans take to the out-of-doors with 
increased leisure time. The lone hope for a re- 
versal lies in preventive medicine, specifically, 
recognition of poison ivy, poison oak, and poison 
sumac, and avoidance of contact. 

The great variation in morphology of these 
plants and location of their growth makes the 
unsuspecting individual an easy victim. The 
degree of skin involvement is dependent upon 
the exposure dose — slight, moderate, or severe 
— the length of exposure, the condition of the 
skin at the time of exposure such as dry or 
sweaty, abraded or injured from sunburn or in- 
sect bites. Darwin cited his study of finches to 
demonstrate variation and adaptation. He could 
have done as well in illustrating poison ivy and 
its relation to human skin disease. 

The skin of children invariably is more sus- 
ceptible than that of adults. Usually more of 
the body area is involved because of the manner 
of dress of youngsters in warm weather. Farm- 
ers, utility men, foresters, and others who come 
in frequent contact with the plant acquire a 
certain degree of immunity. This may not be a 
true immunity as acquired after illness with a 
communicable disease since true antibodies are 
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not demonstrable by usual technics. More likely, 
this supposed immunity is due to a constant 
awareness — the ability of these individuals to 
avoid contact on the basis of painful past ex- 
periences by using protective measures. Also, 
older cornified skin is usually less permeable to 
contactants. Those especially sensitive individ- 
uals experiencing many severe reactions would 
not continue in such occupations. 

No description of plants, no matter how de- 
tailed, can take the place of field trip observa- 
tions. Museum, as well as high school and college 
botany departments, are likely places for first 
acquaintance. The conscientious greenskeeper of 
a golf course can be a source of fairly reliable 
information as well as farmers and persons en- 


; gaged in pursuits which take them frequently 


into woodlands and fence rows. Poison ivy #nd 
poison oak go under a variety of local names. 
The plants’ great adaptability and foliage varia- 
tion easily leads to confusion in classificat'on 
by amateurs. Poison ivy is found in all parts of 
the United States and southern Canada; poi-on 
oak is found primarily south of the Ohio River 
and from central Oklahoma and Texas eastw:d. 
Another subspecies of poison oak grows in he 
three Pacific coastal states. The plants are fo. ad 
as erect woody shrubs, as trailing shrubs gr w- 
ing close to the ground, and as woody vies 
clinging to trees, taller shrubs, and posts for s ip- 
port. They grow in the shade of thick woodla: ‘ls, 
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in ‘.oist, humus soil, as well as on sunny hill- 
sides in sandy soil. They are most often found 
alorg fence rows, pathways, and climbing over 
rock piles and fences. 

A characteristic finding is that the leaf al- 
way. consists of three leaflets, and stems and 
twigs are thornless. Therefore, the jingle heard 
in ‘tany children’s summer camps: “Leaflets 
thre, let it be; it’s poison ivy.” The individual 
leav.s may be 4 to 14 inches long as they arise 
fron the twig, and the individual “leaflets 
thre’ may measure from 2 to 7 inches in length 
and 3} inches wide. They may be stiff and leath- 
ery, or paper thin. The margins of the leaflets 
are often smooth, but on the same plant some 
may be toothed or wavy-edged. In the spring 
and again in the fall, the leaf color is reddish 
or of varying shades of brown, but in midsum- 
mer ihey are most often a shiny deep green. The 
poison oak variety, which is in no way related 
to the oaks, possesses all of these characteristics, 
but the leaflets tend to be broader and their 
edges are invariably notched, resembling in- 
dividual oak leaves. Gall formation on the leaf- 
lets from insect infestation is responsible for 
wart-like protuberances often found on them. 

The fruit of these three poisonous plants is 
similar in that it is white, shading from green 
to cream, shiny and waxy like mistletoe, and 
each seed is segmented from pole to pole much 
like a minature muskmelon. Seeds vary from 14 
inch to 8% inch in diameter, and they grow in 
clusters immediately above the juncture of the 
leaf stem to the parent twig. It is at this point 
that whitish flowers appear in clusters earlier 
in spring; an individual flower with its five 
petals measures about 14 inch in diameter. Many 
species of birds eat the fruit of these poisonous 
plants and thereby help disseminate them. This 
is the explanation offered for finding the plants 
away from their usual environment. 

All parts of the plants contain the nonvolatile 
phenol-like substance urushiol — leaves, twigs, 
flowers, seeds, and roots. This is the contactant 
responsible for dermatitis. It clings to clothing, 
footwear, tools, and the fur of dogs and cats for 
extrenely long periods, which explains the 
myst:rious recurrences of skin lesions weeks 
after an outing in the woodlands. In the process 
of bi ning these plants, the oil is mixed in with 
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the smoke and light ash and can be carried 
through the air for considerable distances. 

Poison sumac is found almost exclusively east 
of the Mississippi River. It never grows as a vine 
like ivy or oak, but as a shrub or small tree 
ranging from 5 to 25 feet in height. Its habitat 
is restricted to wet acid soils, therefore in or 
near swamps and marshes for the most part. 
However, occasional isolated plants are found 
on high, dry land; imvariably then, the shrub 
or tree will be small. 

The striking feature of the leaves, ranging 
in size from 6 to 12 inches, is that they consist 
of 7 to 13 leaflets in pairs along the stem, and 
there is a single terminal leaflet. Their shape 
is an elongated oval with margins smooth. There 
is never any variation to a wavy or toothed 
margin on these leaflets as is found in other 
innocuous sumacs. Their size most often is 3 to 
4 inches in length and 1 or 2 inches in breadth. 
In spring and fall the color is an appealing 
bright orange to deep red, which traps the un- 
wary leaf collector. In midsummer, the leaves 
become glossy, dark green with reddish mid-ribs. 
The flowers appearing in spring arise on long 
slender stalks and are attached to the main twigs 
just above the junction of the leaf to the parent 
twig. Most often they are a shade of yellow 
green. These mature to greenish-white fruit 
hanging in loose clusters which may be up to 12 
inches in length. 

The above characteristics distinguish poison 
sumac from the three other varieties of sumac 
which are widespread in this country. In addi- 
tion, the three harmless species have small red 
seeds on dense spikes at the ends of the branches. 
They have been used extensively by some high- 
way and railroad personnel to control erosion on 
steep banks, and the deep red coloration of the 
leaves in fall is eye-catching. 

The treatment of the dermatitis resulting 
from contact with this pernicious ivy, oak, or 
sumac is easy — execpt for the patient, especial- 
ly children. Severe itching, burning, extensive 
involvement, or any lesions about the body ori- 
faces can be brought under control with cor- 
ticosteroids. But much discomfort could be 


ameliorated or made nonexistent if only one 
was always aware of these plants, knew what to 
look for, and avoided the weeds. 
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The plain chest roentgenogram and _ the 
laminogram reveal large, smooth noncalcified 
hilar lymph nodes compressing the right main 
bronchus and the bronchi to the right upper 
lobe, causing atelectasis of the anterior segment 
of the right upper lobe. Although the preopera- 
tive diagnosis of tuberculous mediastinal lym- 
phadenopathy was entertained, an exploratory 
thoracotomy was done. 

Large lymph nodes were found at the right 
hilus and along the superior vena cava. These 
exuded creamy pus on cut section. The histologic 
examination revealed chronic lymphadenitis with 
necrosis compatible with tuberculosis. Cultures 
of the bronchial aspirate and the lymph node 
exudate revealed Mycobacterium tuberculosis. 

Unilateral, non-calcified mediastinal tubercu- 
lous lymphadenitis is uncommon. The differentia- 
tion from mediastinal tumors and the malignant 
lymphadenopathies is difficult. Certain findings, 
however, lend themselves to establish the nature 
of this entity. Negroes, American Indians, Fil- 
lipinos, and Puerto Ricans have a higher inci- 
dence of tuberculosis than the average popula- 
tion. The age of the patient in the second and 
third decade and the history of “bronchitis” or 
pleurisy are helpful clues. A negative tuberculin 
skin test makes the diagnosis unlikely. The lo- 
cation of the smooth, spherical, sharply circum- 
scribed tumors of homogeneous appearance or 
with central calcification in the right upper 
mediastinum, often impinging upon the trans- 
verse portion of the azygos vein and the superior 
vena cava, the trachea, and the central portions 
of the bronchial tree, are further diagnostic aids. 

In the absence of cultural proof of the tuber- 
culous etiology early exploration is mandatory. 
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Co-operation is spelled with two letters—WE.— George M. Verity 
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Figure 2. Lateral chest roentgenogram 


Figure 3. Laminogram 
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A LTHOUGH DURING the last few years great 
‘progress has been made in the application 
of chemotherapy in the treatment of mentally 
ill patients, most of the advances were in the 
management of the hyperactive psychotic, or in 
the resolution of the turmoil of neurotic and 
other depressions. Remaining still are the great 
number of withdrawn schizophrenics who popu- 
late the so-called “back wards” as chronic, and 
often lifelong, inhabitants. It is these who, be- 
cause of their negativistic attitudes and regres- 
sion to lower stages of adjustment, remain a 
source of great concern to every ward physician 
and hospital administrator. Rudy et al.1 and other 
investigators?® had used trifluoperazine suc- 
cessfully in the treatment of various psychiatric 
disorders. 

From Jan. 1 to Oct. 1, 1959, we undertook at 
Elgin to evaluate the treatment response of 80 
withdrawn catatonics, refractory to many other 
treatments. 

All other patients were continued on intra- 
muscular medication. They showed no local ad- 
verse reactions to the prolonged use of injectable 
Stelazine®. The oral drug was administered by 
psychiatric aides on the ward, and all intramus- 
cular medication by an especially assigned psy- 
chiatric technician. 


Side reactions 


There were 37 cases of parkinsonian-like trem- 
ors, stiffness of the neck, arms and leg muscles, 
shuffling gait, general weakness with pill-rolling 


*TRIFLUOPERAZINE (Stelazine) was furnished gratui- 
ously by the Smith Kline and French Laboratories in 
Philac' el phia. 

“S$ aff Psychiatrist, Elgin State Hospital, and the 
depari ment of psychiatry, The Chicago Medical School. 
+ taff Psychologist, Elgin State Hospital. 

Rea! before the Physicians’ Association of the De- 
fartm nt of Public Welfare meeting in conjunction 
with te Illinois Medical Society, May 26, 1960. 
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Trifluoperazine” in the 


Treatment of Withdrawn Catatonics 


RovHus M. D. (**) anp Jacos Guorzer, M. A. (***), Elgin 


movement of the fingers. Oculogyric crises oc- 
curred in 4 cases. Restlessness, insomnia, hyper- 
kineses, and inexplicable fears were evident in 
45, and there were 34 cases of salivation, drool- 
ing, excessive sweating, or dryness of the skin. 

It should be noted that many patients experi- 
enced more than one kind of side reaction. These 
usually occurred early in the treatment and at 
small dosages, while other patients showed no 
side effects regardless of what dosage was used. 
Side reactions were treated by temporary dis- 
continuation of medication, reduction of dosage 
and a slower rate of increase, or antiparkinsonian 
drugs (Artane®, Cogentin®, Rabalan®). We 
preferred to use these adjunctive medications 
sparingly. 

The age of patients ranged from 18 to 54 
years, with an average of 36 years. They had 
been hospitalized from 1 to 28 years, an average 
of 10.5 years. Previous treatment had been elec- 
tro-shock — 66 patients; insulin coma — 25 
patients ; other treatments — 65 patients. Sixty 
had received Thorazine®, and 5 patients had oth- 
er medications, with negative results. 


Method 


For the first three months we used only intra- 
muscular trifluoperazine given twice daily. The 
dosage, adjusted to the individual’s response, 
ranged from 4 to 25 mg. per day, the average 
being 10 to 20 mg. At the end of three months, 
patients who would accept oral medication were 
given tablets in the afternoon; injections were 
continued in the morning. Oral dosage ranged 
from 5 to 50 mg. per day, with an average of 
20 to 40 mg. When their cooperative attitude 
was established, these patients were then changed 
to oral medication twice daily. 


Results 


Improvement was noted in 47 patients (58%). 
Of these, 13 patients have been discharged from 


331 


M 
4 
m 
E 


the hospital, 7 at the end of the treatment period 
and 6 others since then. Eight patients are await- 
ing discharge, but because of their long hospital- 
ization we have found it difficult to remobilize 
the involved relatives. Twenty-six patients be- 
came more alert, became more manageable, their 
appetite increased, and they were beginning to 
utilize the recreation facilities. 

Unimproved were 23 patients (28%). Their 
illness apparently was fixed and encapsulated. 
Deterioration was seen in 4 patients (5%). In 
these, their awakening produced a symptomatol- 
ogy that affected the ward routine adversely. The 
reappearance of former personality traits long 
submerged by their catatonic illness reappeared. 
Two of these patients exhibited definite Lesbian 
tendencies. Six patients (8%) were lost to the 
study. One of these died of an illness that re- 
quired her transfer to the General Hospital, and 
the others were lost by transfer to other institu- 
tions. 


Summary and conclusions 


Trifluoperazine was given over a 9-month pe- 
riod at the Elgin State Hospital to 80 female 
patients with an average hospitalization of 10.5 
years. It proved extremely useful in regressed 
and withdrawn catatonics refractory to other 
therapies; 58 per cent of the patients treated 
with trifluoperazine improved, with 26 per cent 
being discharged or ready for discharge. 

Intramuscular therapy for as long as three 
months, and even longer with some members of 
the group, resulted in no complaints of undue 
pain or discomfort at the site of the injection. 


Urine specimens 
without catheterization 


A plea is made for the abandonment of rou- 
tine catheterization to obtain specimens of urine 
for culture from women, and a case is presented 
to show that satisfactory mid-stream urines can 
be obtained without too much trouble. It is 
claimed that the 74% satisfactory mid-stream 
specimens taken from men and the 72% from 
women justify this claim and that these figures 
compare very favourably with the respective fig- 
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In general, the patients tolerated the tr: at- 
ment well, although a great number of them id 
show side reactions involving the extrapyram: al 
or autonomic nervous system. These reacti ns 
usually occurred early in the course of ther. py 
and at low dosages, but management was ot 
difficult in a hospital environmext. Patients » ho 
showed no sensitivity at the beginning of ther ‘py 
seldom had side reactions regardless of the « os- 
age used. It has been our experience that o ‘en 
those with the most severe side reactions ®lso 
showed the greatest treatment response. There- 
fore, treatment once started should not be ‘er- 
minated too early. 

Slight fluctuations in blood pressure were 
noted with trifluoperazine, but these were oi no 
clinical significance. There were no hypotensive 
episodes. 
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ures for catheter specimens—93% in men and 
85% in women. The investigation also demon- 
strates the disadvantages of delay in initi: ‘ing 
the culture, especially in mid-stream urines ‘rom 
women. It is hoped to minimize this with re rig- 
eration, and a further series will be carrie out 
with this end in view, for it may not always be 
possible to get the urine cultured on the da» the 
specimen is taken. S. H. C. Clarke, F.R.C.S. In- 
vestigation into Methods of Collection of Urine 
for Culture From Men and Women. Brit. 5 . J. 
Nov. 19, 1960. 
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Treatment of Inflammatory Conditions 


Sr E, Anperson, M.D., Rockford 


HE PAIN, INFLAMMATION, and functional 

disability of arthritic disease usually are 
dramatically reduced by treatment with corti- 
cosieroids; however, because of the possibility 
of side effects, most physicians hesitate to ad- 
minister full therapeutic dosage of a steroid for 
extended periods of time unless the disease is 
far advanced and the patient is severely handi- 
capped. In mild and moderate cases of inflam- 
matory disease or trauma of the joints or mus- 
cles, it is preferable to administer very low doses 
of a steroid and supplement its effect with sali- 
cylates and muscle relaxants. Combinations of a 
small amount of steroid and other agents for 
symptomatic treatment may be needed for mild 
and moderate cases. Gne preparation incorpo- 
rates the efficient steroid, dexamethasone. 


Pharmacology 
Hach tablet of Delenar contains 0.15 mg. dexa- 


- methasone, 15 mg. orphenadrine hydrochloride, 


and 375 mg. aluminum aspirin which breaks 
down in the gastric juice to 300 mg. aspirin and 
75 mg. aluminum hydroxide.* 

Dexamethasone is a synthetic analogue of 
prednisolone in which addition of fluorine at 
the 9-alpha position and a methyl group at the 
16-»lpha position increased the milligram-for- 
milligram anti-inflammatory potency to seven 
times that of prednisolone and approximately 
30 times that of hydrocortisone. 

Orphenadrine hydrochloride, an a-methyl de- 
rivative of the antihistamine diphenhydramine, 
red ces rigidity, tremors, and contractures of the 


*' few patients were treated with a preliminary ex- 
ber: xental compound containing 300 mg. aspirin and 
100 ng. aluminum hydroxide. This formula was revised 
for stability reasons but is clinically indistinguishable 
fro: the present drug. The compounds were provided 
for clinical trial by Schering Corporation, Bloomfield, 


May, 1961 


Cf Muscles and Joints with Delenar® 


voluntary muscles. Animal experiments reported 
by Cronheim? indicated slight antihistaminic but 
pronounced antitremor activity. The drug is used 
as ancillary therapy in paralysis agitans to in- 
crease functional ability by reducing muscular 
rigidity and tremor. It may also provide some. 
relief of musculoskeletal symptoms in multiple 
sclerosis. Finch has reported good results with 
orphenadrine hydrochloride, 150 mg. daily, in 
diminishing muscular spasm associated with 
pariarticular inflammation: rapid symptomatic 
relief in 87 per cent of his 104 patients*. 
Aspirin is, of course, universally used for 
analgesia. Several studies* indicate that it may 
synergize with a corticosteroid and therefore be 
especially useful in treating inflammations af- 
fecting the muscles and joints. 


Methods 


Delenar was used to treat 30 patients with 
acute inflammations of muscles and joints or 
with exacerbations of chronic inflammatory 
disease. Their ages ranged between 30 and 72 
years ; the mean average was 53 years. Hyperten- 
sion, arteriosclerosis, or other vascular disease 
was present in seven patients. The duration of 
treatment was 1 to 12 weeks. Dosage was started 
at 2 tablets three times daily and was reduced 
after one week to 1 tablet four times daily. 

Twenty of the 30 patients had been treated 
previously with other antiarthritic preparations 
such as cortisone, gold, phenylbutazone, vitamins, 
salicylates, and prednisolone alone or combined 
with meprobamate or salicylates. In these pa- 
tients we attempted to evaluate subjectively and 
objectively any differences in response between 
previous and present therapy Except that penicil- 
lin was prescribed for a patient with pharyngitis, 
no other drug was used during the trial with 
Delenar; a few patients received ultrasonic or 
direct-heat treatments. 
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TABLE 1—InpicatTions AND RESULTS. 


Number of 


Diagnoses Patients 


Complete 
Relief 


Results 


No Weeks of 
Improved Relief 


Treatment 


Rheumatoid arthritis 7 
Rheumatoid arthritis 
with disc syndrome 
Rheumatoid arthritis 
with osteoarthritis 
Traumatic arthritis 
Calcific bursitis 
Disc syndrome 
Myositis 
with fascitis 
Osteoarthritis 
Tendinitis 
Tendinitis 
with calcific bursitis 
Tenomyositis 


- 1-8 


Summary 


Results 

The results of treatment are summarized in 
Table 1. Complete relief of symptoms occurred 
in 19 patients and 9 improved to some extent. 
Two patients failed to benefit. The drug appears 
to be especially effective in acute exacerbations 
of rheumatoid arthritis, in traumatic arthritis, 
and in acute soft-tissue inflammations. It is ef- 
fective, although to a lesser extent, in osteoar- 
thritis and for pain associated with the disc syn- 
drome. 

A male had severe osteoarthritis of 18 years’ 
duration. The hips, back, and feet were extremely 
painful. This patient also has a large ventral 
hernia and chronic sinusitis, and had had a hemi- 
colectomy. The dosage of Delenar was 2 tablets 
three times daily (0.9 mg. dexamethasone daily), 
and there was a rapid favorable response. The 
drug was continued for three months. The pa- 
tient rates himself 90 per cent improved; the 
skeletal system appears to be almost free from 
pain and disability, and there is a general feel- 
ing of well-being. Great improvement is evident 
objectively also. There has been no clinical side 
effect, and weekly urinalyses have yielded con- 
sistently negative results. 

A female with chronic rheumatoid arthritis 
had previously been treated with every known 
drug available for the disease. She had obtained 
the best results with cortisone, but eventually 
deteriorated to the point. where she could no 
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longer work. With no expectation of dramatic 
results, we administered Delenar. The patient 
had complete relief of symptoms for the first 
time in many years and is considering returning 
to work. 

In a patient with osteoarthritis there was some 
improvement during the first week of therapy, 
but this did not continue during subsequent ad- 
ministration of Delenar nor, later, with 
dexamethasone alone. 

An emotional component tending to prolong 
disability was recognized in one of the patients 
with a disc syndrome who failed to benefit and 
also in a patient with calcific bursitis who had 
only moderate improvement. 

Eighteen patients stated that Delenar gave 
relief superior to that with previous therapies 
and two believed that the newer drug was equa!- 
ly effective; no patient stated that Delenar wis 
inferior to a previous drug. 

Delenar is tolerated very well. There was 10 
drowsiness, numbness, or diplopia, and no a'!- 
verse effect on the blood or urine. There were »0 
clinical side effects except in one patient w'0 
reported nausea; however, she preferred to co'- 
tinue with the drug because of the excellent ¥2- 
lief of pain and disability. 


Conclusions 


Delenar appears to be at least as effective 4s 
any of the presently available drugs for the trea‘- 
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meit of many types of inflammatory arthritic 
an soft-tissue disease and trauma. There is also 
ar ildly euphoric effect, which is desirable, and 
goc! muscle-relaxant activity. Since marked 
cli: cal improvement can be obtained with low 
dos s of the components, it is likely that they 
set ynergistically. 


Sun mary 

A-thritie and soft-tissue inflammations in 30 
adu .s were treated with Delenar, a combination 
of .examethasone, orphenadrine hydrochloride, 
and aluminum aspirin. The initial daily dosage 
was 6 tablets (0.9 mg. dexamethasone and 90 
mg. orphenadrine), usually reduced after one 


CA of the tongue 


A study was made of 217 patients with car- 
cinoma of the tongue who underwent some form 
of dissection of the neck at the: Mayo Clinic. 
This series included 152 men and 65 women, 
with an average age of 55 years and an average 
duration of symptoms prior to operation of nine 
months. 

The lesion was a squamous cell carcinoma in 
98 per cent of the cases. A total of 91 patients 
had histologic metastasis; this was on the same 
side as the primary lesion in 85 patients, and 
on ihe opposite side in six patients, with bilat- 
eral metastasis in two of the 91 patients. The 
carcinoma recurred in the tongue in 24 per cent 
of the patients and in the cervical lymphatic tis- 
sues in 41 per cent. Three-fourths of these re- 
current tumors appeared in less than one year. 
A total of 59 patients (27 per cent) lived for 
five years or more after operation. 

‘Laiese data suggest that a more aggresive sur- 
gic! approach should be directed toward the 
privary lesion in the tongue and that radical 
diss ction of the neck more often should be part 
of ‘ie definitive treatment. Stanley W. Henson, 
Jr, M.D., et al. Carcinoma of the Tongue. 
Ro: -y Mountain M. J. January 1961. 


for lay, 1961 


week to 4 tablets daily. Treatment was rarely 
continued beyond the third week. Complete or 
substantial improvement occurred in all but two 
patients and there were no significant untoward 
reactions. 
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Maintain your dignity 

The so-called crisis in American Medicine is 
not nearly as great as our critics would have the 
people believe. A great profession with strong 
traditions cannot change suddenly—particularly 
when opposed by politicians whose philosophy 
is contrary to maintaining for America the 
best medical care on earth. 

There are many projects upon which we are 
embarked for improving medical education and 
practice, and others are in the making. We shall 
continue our efforts to attract more and better 
doctors into the profession, maintain the dignity 
of general practice, perpetuate the hospital con- 
struction program and apply the free enterprise 
system and free choice of physicians. Research 
in our own and ancillary institutions will, of 
course, continue. 

Let us not forget the relatively minor, but not 
inconsequential, personal obligation to our pa- 
tients, our profession, and ourselves: We can 
maintain a dignified and high type reception 
room with a choice of reading material not 
inimical to the best interests of our patients and 
survival of the best medical practice in the 
world. Editorial. Crisis in American Medicine? 
Rocky Mountain M. J. March 1960. 
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JupGe CHares 8. DoucHerty, Chicago 


RF SOMETIME past, the finger has been pointed 

at Chicago and Cook County because of the 
backlog of cases in the Circuit, Superior, and 
Municipal courts, and to the uninformed it 
would appear, at least from the public press, that 
we stood alone in this unique situation. This is 
not true. In fact, in each judicial circuit encom- 
passing urban communities, and including the 
various circuits of the federal courts, the same 
condition prevails; each has an individual prob- 
lem of the mounting caseload. 

It gives little comfort to those of us who are 
charged with the responsibility of disposing of 
this large volume of cases to know that other 
courts are in the same boat with us, but we look 
forward hopefully to the day when sufficient 
judicial man-power and facilities are provided 
by the Legislature. Very little headway can be 
made in the disposition of cases until this situa- 
tion is corrected. There is a responsibility not 
alone on the courts in this matter but also on 
the lawyers and litigants, and there are some 
things that can be done that will expedite the 
disposition of some of these cases. 

While the record disclosed that there are 40,- 
000 or more cases pending in Cook County, com- 
paratively only a few of these cases will ever be 
tried by a jury. But these jury cases are time- 
consuming, and it is in the disposition of this 
kind of case that the medical profession can be 
of greatest help to the trial courts. 

It is easy to understand why in the trial of 
these cases there is a lot of lost motion. Most of 
the cases scheduled for trial on the jury calendar 
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Lawyers, Physicians, and the Court 


are several years old, and the lawyers for both 
plaintiff and defendant sometimes have a diffi- 
cult time rounding up witnesses. After the trial 
has commenced and some witnesses have been 
heard, it is not unusual for the court to suspend 
operation at times for hours awaiting the appear- 
ance of a necessary witness. This condition 
should not be permitted to obtain, and a greater 
cooperation by the parties involved could speed 
up a trial of this type. 

Some of the principal offenders in this regard 
are the medical witnesses. I know that in many 
instances the failure to have the physician in 
readiness to testify is due to failure of the at- 
torneys to call the witness and to make proper 
arrangements for his appearance in court, s0 
that the physician can plan his day with the 
least disservice to himself and to the court. But 
only too often a delay is occasioned by the medi- 
cal witness who blithely assumes that the 10 a.m. 
appearing on most of the subpoenas served upon 
him means any hour that is convenient to the 
witness. 

Physicians should be assured that both lawyers 
and judges are willing and anxious to make 
proper arrangements to the end that no unnec- 
essary time be lost by the witnesses, and ‘hat 
every effort will be made to enable them to sive 
their testimony and return to their duties with- 
out undue delay. I am certain that if there is 
better cooperation between lawyers, doctors, ind 
courts, a great deal of time will be saved in is- 
posing of jury cases with great benefit to all 
concerned. 
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EDITORIALS 


Patients or people 


\ group of physicians were examining a rash 
o: a middle-aged woman and making comments 
ov the etiology and diagnosis. The patient raised 
her head and said, “And don’t forget there’s a 
person under that skin.” 

The scene changes to a courtroom where a 
lawyer asks the expert medical witness, “Tell the 
court what doctors think about this condition.” 
‘The expert shifted his weight and replied, “Well, 
most people are of the opinion... ” “Stop!” 
said the lawyer. “I know what people think. I 
want to know what doctors think.” 

The physician again shifted his weight and 
looked at the judge, “But doctors are people, 
your honor.” And he was allowed to proceed. 

We are people. We should recognize this in 
our patients, and they will reciprocate. 


Viral hepatitis 

Over 41,000 cases of viral hepatitis were re- 
ported in the United States during 1960 accord- 
ing to the U.S.P.H.S.1. We can only guess at 
the true number but it is well known that re- 
porting, even of icteric cases, is far from com- 
plete and, furthermore, the incidence of un- 
recognized non-icteric cases may reach 90 per 
cent or more of the total. The total number of 
diagnosable cases was probably between 200,000 
and 400,000. The significance of this figure lies 
in the fact that chronic progressive liver disease 
can almost certainly follow the milder non- 
icteric forms of viral hepatitis, as well as the 
more severe cases with jaundice. Furthermore, 
since most patients with non-alcoholic and 
presumably post-hepatic cirrhosis fail to give 
a past history of jaundice, this neglected group 
a;pears to be largely responsible for this com- 
pication. Lack of treatment because of failure 
t. make a diagnosis is probably an important 
factor. 
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The diagnosis of non-icteric viral hepatitis is 
always difficult and uncertain except during real 
epidemics because of the lack of specific tests. A 
high degree of suspicion is the first essential. 
The history and physical findings are of course 
important and occasionally are even diagnostic, 
but it is always best to have confirmatory labora- 
tory evidence. Bilirubinuria, elevation of alka- 
line phosphatase and serum globulin, and 
especially transaminase or other similar enzymes, 
constitute the most reliable findings. Too much 
confidence must not be placed on slight to mod- 
erate elevation of the flocculation tests, particu- 
larly when these are the only abnormal labora- 
tory findings. Specific diagnostic procedures 
must await the isolation and culture of the virus 
in the laboratory. 

Although treatment is essentially supportive 
in character, there is ample evidence of its ef- 
fectiveness. Fluids should be forced, the diet 
should be adequate, and as few adjuvants should 
be used as possible. It is most important to avoid 
narcotics, and as far as possible, all forms of 
sedation. Concentrated vitamins, antibiotics, and 
steroids are contraindicated in the average case. 
Finally, restriction of physical activity is, in our 
experience, perhaps the single most important 
therapeutic measure. Although some difference 
of opinion exists concerning this point, we be- 
lieve that it is largely a question of the degree 
of restriction. We believe that relatively strict 
bed rest is advisable during the period of rising 
icterus or roughly during the first two to three 
weeks of the disease. Once convalescence has 
commenced, this can be modified depending upon 
such circumstances as the age of the patient 
and the severity of the acute attack. Failure to 
abide by the above principles of treatment will, 
in our experience, frequently result in prolonga- 
tion of the illness, and occasionally, in the de- 
velopment of chronic progressive liver disease. 
Richard B. Capps, M.D. 
*Medical World News, Jan. 20, 1961, p. 22. 


| 337 


Immunize against polio 

The commercial anti-poliomyelitis killed vac- 
cines have been improved within the last few 
years. Melnick et al’ recently concluded that we 
still have poliomyelitis because vaccine is not 
administered to- susceptible persons. They found 
that only three of 100 laboratory-confirmed 
paralytic patients received three or more Salk 
vaccine inoculations, whereas 87 were unvac- 
cinated and 10 had received either one or two 
inoculations. In their opinion, “No better re- 
sults can be expected of any vaccine — either 
the unactivated one in current use, or the living 
attenuated one now under consideration in the 
United States — unless it is fully utilized in 
the susceptible population.” 

We should continue to immunize against 
poliomyelitis despite the previous lack of confi- 
dence in the Salk vaccine by many physicians. 
It was unfortunate that the vaccine was mar- 
keted prematurely, and the Cutter incident was 
a heavy price to pay for haste. Six years have 
elapsed since the killed-virus vaccine was intro- 
duced, and enough improvements have made it 
the preventive of choice. The oral vaccine will 
be available this year only for selected projects. 
Meanwhile our patients must be protected. 
The new commercial vaccines are stronger than 
those of 1956-58. A fourth booster shot of this 
improved 1961 product is recomraended for all 
adults and children who had received the weaker 
vaccines previously. The usual series of three 
injections is in order for the unprotected. 


‘Melnick, Joseph L., et al. Effectiveness of Salk 
Vaccine. J.A.M.A., 175:1159 April 1, 1961. 


Cutting the costs 

Dr. Harold Margulies of Des Moines recently 
wrote a timely editorial on health care costs that 
appeared in the January issue of Hospitals. In 
his opinion, there are ways to reduce medical 
costs materially. ae 

“Elimination of duplication in medical facili- 
ties ; reduction in hospital drug costs; control of 
unnecessary hospitalization and other forms of 
overutilization of insurance; development of 
effective home care programs; and centralization 
of training programs for practical nurses, tech- 
nicians and other skilled aides.” 

What are we waiting for? 
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Illinois camps for handicapped 


Elsewhere in the Journal we have listed t! . 
Illinois camps for the handicapped. These a 
geared to meet the needs of youngsters wi! 
various types of physical and emotional pro: 
lems. Camps of this nature usually concentra e 
on children with orthopedic, visual, hearin, 
cardiac, metabolic, neurological, and behavi«r 
disorders. 

Most physicians are sold on the advantages «{ 
summer camps, for the normal as well as tlie 
handicapped child. It is fun and an adventuie 
that helps the youngster to grow and mature. 
Our shrinking rural communities make it move 
important for children to observe the wonders 
in all that grows and lives in the fields, farms, 
and forests. 

There are few experiences more rewarding to 
a handicapped child than a few weeks away from 
home where he lives and plays with children 
having the same condition. He is taught how to 
care and compensate for his ailment. The infor- 
mation helps as long as he lives. 

The diabetic receives a liberal education on 
diet, insulin, and the need for repeated examina- 
tions to determine whether or not his disease is 
under control. The same applies to the child 
with a rheumatic, or congenital heart lesion. 
Those with cerebral palsy and other crippling 
disorders are taught to make the best use of 
what they have. Those with hearing or visual 
disorders learn also to cope with their disabili- 
ties. Facts are substituted for fables, faith for 
fear. 

Most camps rely upon the judgment of the 
physician as to the advisability of leaving home, 
and the ability of the child to withstand the 
rigors of camp living. The sponsors also have 
their own limitations. This is true of resident 
and day camps here and throughout the countr:. 
Those concentrating on cardiac disabilities, for 
example, may admit only boys and girls in 
selected classifications. Those with orthopedi« 
handicaps may admit only the ambulatory. 
whereas, others will take boys or girls in whee!- 
chairs, provided they are accompanied by a: 
adult. Camps dealing with emotional and be- 
havioral difficulties usually admit children wh: 
can be helped and are not of grossly limite: 
intelligence or have severe physical handicap: 
Others accept the trainable and educable re 
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tarded child who is ambulatory and_ toilet 
treined. The physician should be acquainted 
wi h the requirements for admission before rais- 
ing false hopes in the family and child. 
‘amps for the handicapped are sponsored by 
a variety of private, public, and philanthropic 
groups. Some are named after prominent per- 
sors; others after the sponsors or donors. One 
of ‘he camps in Alaska is called “Kuwianewk- 
vi’ which means “Place of Happiness.” The 
fee. vary from nothing to such ambiguous 
amounts as “Prices will be increased in 1961.” 


RESIDENT CAMPS 


in the United States there are 4 camps for 
asthmatic children; 30 for cardiac cases; 36 
for diabetics; 2% for emotionally disturbed chil- 
dren; 13 for epileptics ; 3 for those with lowered 
vitality; 50 for mentally retarded children; 141 
orthopedic and neurological camps; 6 for those 
who are slow to learn; 5 for socially maladjusted 
children; 45 for those with speech or hearing 
defects; 44 for those with visual handicaps; 69 
which accept children with unspecified physical 
handicaps. 


Correspondence 


I believe that the note entitled “Avoiding 
Malpractice,’ which was quoted from Russell 
S. Fisher and appeared in the March 1961 issue 
of the Illinois State Medical Journal, page 167, 
is deserving of comment. Item 6 of this article 
states that tetanus antitoxin should be given in 
cases involving penetrating wounds even though 
the patient may have been immunized previously 
with tetanus toxoid. I believe that this statement 
should be challenged. It has been thoroughly es- 


Man asleep 


Narcolepsy occurs in patients who are other- 
wise healthy. Preponderance among men was 
reported by Daniels; our series is in agreement. 
However, Yoss and Daly believe that the higher 
incidence in men than in woman may be because 
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tablished that the proper immunization of in- 
dividuals with tetanus toxoid, followed by booster 
injections properly given, provides adequate pro- 
tection against tetanus. In such adequately im- 
munized individuals there should be no reason to 
give tetanus antitoxin. 

Moreover, there are definite reasons for net 
giving tetanus antitoxin to such properly im- 
munized individuals. A high percentage of pa- 
tients receiving preparations derived from horse 
serum will develop a delayed serum-sickness type 
of sensitivity. While this is generally not serious, 
it is often disabling, and protracted. In some 
circumstances this serum-sickness type of allergy 
may produce serious consequences. The ordinary 
type of skin tests or conjunctival tests to deter- 


- mine hypersensitivity will not predict the occur- 


rence of the delayed serum-sickness type of al- 
lergy. In addition to this type of reaction, a 
small percentage of individuals may have im- 
mediate anaphylactic type of reaction to the in- 
jection of horse serum. This type of reaction is 
extremely serious and may result in death within 
a few minutes of the time of the injection. In 
this type of case preliminary allergy skin tests 
will generally predict such a reaction. 

I would feel that patients who are adequately 
immunized against tetanus and have had prop- 
erly given booster injections should be consid- 
ered immune to tetanus and should not receive 
horse serum. Tetanus antitoxin should be given 
only to those patients who are deemed inade- 
quately immunized previously. I believe-that the 
routine use of tetanus antitoxin in all patients 
involving penetrating wounds regardless of the 
previous immuniologic status will produce many 
more harmful affects than it will prevent. 
ArtHurR RosenBLuM, M.D. 


men are more apt to seek treatment for the dis- 
ability because of social economic pressures. 
Gerald Bowling, M.D., and Nelson G. Richards, 
M.D. Diagnosis and Treatment of the Narcolepsy 
Syndrome. Cleveland Clinic Quart. January, 
1961. 
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AT THE EDITOR’S DESK 


PHARMACEUTICALS 


Plegine is Ayerst Laboratories’ new anorexi- 
genic agent. The formula differs from phenme- 
trazine and is reported to suppress appetite with 
a paucity of side effects and a virtual absence of 
cardiovascular or nervous system complications. 

The suggested dosage is one tablet one hour 
before meals. 


Fostril is Westwood Pharmaceutical’s new 
drying salve for acne. It contains polyoxyethelene 
ether 6 per cent, sulfur 2 per cent, and calamine 
powders, and is applied once or twice a day. It 
was used by Drs. Saul Blau and Norman B. 
Kanof on 420 patients with good results in 339. 
The product is a surfactant that drys and pro- 
duces mild desquamation. 


Medical Letter consultants recently agreed 
that imipramine (Tofranil) was the drug of 
choice in the treatment of severe mental depres- 
sion. In addition, they agreed that the hydrazine 
derivatives which inhibit (MAO) have also been 
used successfully in many cases. 

They agree with most investigators that the 
drugs frequently relieve the more severe depres- 
sion syndromes and reduce the need for electro- 
convulsive therapy. 


Pfizer has been promoting Vistaril as an ideal 
drug for premedication in patients undergoing 
oral surgery. They report that it does not pro- 
duce sedation or euphoria and that side reactions 
are few. 


Entoquel is White Laboratories’ new non- 
narcotic drug for the symptomatic treatment of 
diarrhea in children. It is a palatable syrup that 
comes in two forms; one with thihexinol 


methylbromide for treating nonspecific diarrhea 
and the other with Neomycin for treating bac- 
terial diarrheas. 
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ANTI-CANCER AGENT 


Lilly’s new anti-cancer agent made headli.s 
recently in many papers throughout the countiy. 
The drug is available to the medical profession 
for treatment of generalized Hodgkin’s disease 
and choriocarcinoma. Its name is Velban. 

The clinical studies of Hodgkin’s disease 
demonstrated that the drug produced significant 
reduction in the size of the involved glands in 
31 of 34 patients. Twenty-three of these patients 
have been on maintenance doses of Velban and 
have maintained their improvement without 
relapse. 

A spokesman for Eli Lilly makes it clear that 
Velban has not cured Hodgkin’s disease or any 
other form of human cancer. 


INFORMATION CENTER 


The U. 8S. Vitamin & Pharmaceutical Corpo- 
ration has opened in their New York offices, an 
emergency information center to answer in- 
quiries from hospitals, emergency clinics, and 
physicians on the use of their new drug, Emivan. 
This product competes with other stimulants to 
combat overdosage of barbiturates, narcotics, and 
other chemicals. 

Anything can happen in New York, but to 
send out a news release to introduce a telephone 
service is a roundabout way to tell the medical 
profession how to obtain information on a new 
drug. The logical assumption is that they wat 
publicity relative to this product. On the other 
hand, they may hesitate to put their claims n 
writing. This may be a new trend for those wis'i- 
ing to avoid the pointing finger of the FDA. 


PROCAINE INJECTIONS 


Dr. C. C. Chiu treated 10 elderly patien s 
with a series of procaine injections for up to /5 
months. All had degenerative disease, and on y 
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vo showed improvement. According to his re- 
jort in the J.A.M.A., a careful retrospective 
:nalysis showed that procaine was not respon- 
: ble for the improvement. 

The study was done in an attempt to confirm 
t.e work of Prof. Anna Aslan. She claims 
yn arked rejuvenating powers following injections 
© procaine in more than 20,000 patients. Her 
y ports are only of a testimonial nature with 
scasational improvement in a wide variety of 
c nditions, including senility, loss of memory, 
i: potence, white hair, eczema, hair loss, arthri- 
ti, peptic ulcer, ete., ete., ete. 


S TENCE WRITERS’ DILEMMA 


The press was invited recently to attend a 
ccnference “to explain a new way of life for 
women” at the New York Academy of Sciences. 
Dr. Rebecca Liswood discussed the product that 
may eliminate absorbents throughout the men- 
strual period. 

This is a rather delicate subject for science 
writers and we would be interested in knowing 
how many papers told the story of the product 
— Tassette. 


ENRICHED WHITE BreEAD Is Tops 


Harris, Siemers, and Lopez’ analyzed the nu- 
irient content of typical breads collected from 
fourteen countries. The owners of many Health 
Food Shops will be surprised to learn that our 
enriched white bread ranked second in over-all 


Dental surgery in diabetics 


‘Vhen extensive dental procedures are plan- 
ne’ [in a diabetic] close liaison between the 
physician and the dentist-should be maintained. 
If lental surgery is planned on the ambulatory 
pat ent, it is best done during the descending 
por‘ion of the blood sugar curve. Local anesthet- 
ic 3 the drug of choice, although a carefully 
con roled general anesthetic administered by an 
anesthetist accustomed to diabetics is acceptable. 
Preoperative medication should be kept at a 
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nutritional value. A semi-white milk bread from 
Finland was first, and two semi-white breads 
from Switzerland were third and fourth respec- 
tively. 

By type of bread, the enriched white breads 
which complied with United States enrichment 
standards ranked higher in over-all nutritional 
value than rye breads, semi-white breads, mixed 
wheat-rye breads, and lastly unenriched white 
breads. According to the authors, our enrichment 
formula now gives Americans a stable food that 
compares favorably with the breads of the world. 


"Harris, Robert S., Siemers, Gustav, and Lopes, 
Hady: Nutrients in Breads from Fourteen Countries. 
J. Am. Dietet. A. 38:27 (Jan.) 1961. 


Ingury SHown In TEETH 


Dr. Maury Massler, head of the department of 
pedodontics at the University of Illinois College 
of Dentistry, made an interesting discovery. He 
studied the growth rings in children’s teeth, 
noting the quality of the before-birth enamel and 
the nature of the enamel after birth. 

Malformations were noted that suggest that 
the brain injury in children suffering from 
spastic disorders occurred at the time of birth. 
On the other hand, the findings suggested that 
the brain was damaged at about the fifth month 
of pregnancy in athetoid children with kernicter- 
us. The project also suggested that mongolism 
may have a metabolic basis beginning at the 
seventh month in pregnancy. 


minimum. It is important that the presurgical 
and postsurgical patient maintains a satisfactory 
diet. Following multiple extractions, this can 
become a problem. Oral surgery performed in 
the hospital allows for superior control of diet 
and insulin dosage. If insulin has been used 
regularly by the patient, then at the time of 
operations, maintain the same total number of 
units in 24 hours; but divide into smaller and 
more frequent doses, irrespective of meals. 
Sherwood H. Wolfson, D.D.S. The Diabetic and 
Dental Care. Delaware M. J. March 1961. 
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ANNOUNCEMENTS 


Illinois cancer crusade a winner 


The 1960 Illinois Cancer Crusade, under the 
chairmanship of Harry J. Hemingway, president 
of the Sessions Engineering Company, surpassed 
all previous records and netted $19,804 over the 
1959 total. The Illinois Crusade’s total of $1,- 
749,634 fell only $366 short of its goal, with to- 
tal expense amounting to 8.79 per cent—well 
below standard expense percentages. 

The Illinois Division took first place in the 
million dollar and over divisions in the percent- 
age amount raised compared with the previous 
year’s total. In dollars raised among all the divi- 
sions in the nation it went from third to second 


place. 


Chest physicians annual meeting 


The annual meeting of the American College 
of Chest Physicians will be held at the Com- 
modore Hotel, New York, June 22 through June 
26. Scientific sessions will be held June 24 
through June 26. 

A joint session with the Section on Diseases 
of the Chest of the American Medical Associa- 
tion will be held at the Coliseum June 26. This 
will be the first joint meeting in the history of 
the two societies. Fireside Conferences, also 
jointly sponsored, will be held at the Commodore 
Hotel the evening of June 26. 

Thirty-nine Chicago physicians, two from 
Hines, and one from Hinsdale will participate 
in the program. 


NU alumni luncheon 


A luncheon for Northwestern University 
alumni, in conjunction with the American Med- 
ical Association Convention in New York June 
25-30, will be held on Tuesday, June 27, at the 
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Park-Sheraton Hotel, at 12:30 p.m. Dean Rich 
ard H. Young (Med. °30) will be present to 
speak to the group. 

Tickets are $5 each and may be obtained in 
advance from the Medical Alumni Office, 30: 
E. Chicago Ave., Chicago 11, or in the registra- 
tion area of the convention. 


Teaching seminar 


The fourth annual Summer Seminar in Medi- 
cal Teaching, sponsored by the Association of 
American Medical Colleges, will be held June 
11-17 at the Hotel Moraine in Highland Park. 
Medical teachers will join with specially quali- 
fied educationists of earlier conferences in an 
examination of teaching and learning in medical 
schools. Presentations, demonstrations, aud dis- 
cussions will include the nature of learning: 
the nature of medical students and faculties ; the 
use of the familiar lecture and laboratory, ward 
exercise, and clinical conference as well as methi- 
ods of instruction; tests and other appraisal de- 
vices for measuring student performance. 

Attendance will be limited. For further in- 
formation write Dr. Ward Darley, Executive 
Director of the AAMC, 2530 Ridge Ave., 
Evanston. 


GP’s tuberculosis symposium 


The annual Symposium for General Prac ‘i- 
tioners on Tuberculosis and Other Pulmone'y 
Diseases sponsored by the American Thoracic 
‘Society, the Saranac Lake Medical Society, aid 
the Adirondack Counties Chapter of the Now 
York State Academy of General Practice is 
scheduled for July 10-14 at Saranac Lake, N.Y. 

A number of papers will be presented, 24 
many of the sessions will be informal panel ('s- 
cussions with questions from the floor. 
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The symposium is acceptable for 27 hours of 
( ategory I credit by the American Academy of 
( neral Practice. 

The registration fee is $60, and a deposit of 
$0, applicable to the total fee, is necessary for 
a plication. It is not refundable but may be ap- 
pied toward a future symposium registration. 

Family activities such as a scenic boat trip 
o: Saranac Lakes and a bus trip to a Lake 
P xcid fur and game farm may be arranged. 

“or further information write Mrs. Roma 
(.nmo, Registrar, Symposium for General 
P: ictitioners on Tuberculosis and Other Pul- 
monary Diseases, Box 627, Saranac Lake, N. Y. 


“Conscience in Modern Medicine” 


“Great Issues of Conscience in Modern Medi- 
cite,” from the academic convocation at Dart- 
mouth Medical School last fall, will be pre- 
sented in a television series over National Educa- 
tional Television Network stations in our area 
during June and July. Consult local listings 
or the stations for specific times. 

‘lhe three programs are as follows: 

Tue Issu—s OF Man anpd His ENVIRONMENT 
Warren Weaver, George B. Kistiakowsky, 
Walsh McDermott, S. Marsh Tenney, Ward 
Darley. 

THe Issues CONCERNING Man’s 
FUTURE 
Sir George Pickering, Brock Chisholm, Her- 
man J. Muller, Rene J. Dubos, The Hon. 
Mahomedali C. Chagla, Aldous Huxley 

Tue Issues INVOLVED IN INFLUENCING THE 
MIND 
Ralph W. Gerard, Wilder Penfield, Sandor 
Rado, S. Charles Snow 
During the weeks of June 11-17 (number 1), 

June 18-24 (number 2), June 25-July 1 (num- 

ber 3) on stations WI'T'W, Chicago; KETC, St. 

Louis; WMVS, Milwaukee. 

During the weeks July 9-15 (number 1), July 
16-22 (number 2), July 23-29, (number 3), on 
sta‘ion WILL, Urbana. 


Th societies joint meeting 


‘he joint annual meeting of the National Tu- 
ber ulosis Association and the American Tho- 
tac.c Society will be held in Cincinnati May 21- 
25 n the Netherland Hilton Hotel. 
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In the general sessions on Wednesday a pre- 
liminary report of the U.S. prophylaxis trials 
will be given, and Thursday worldwide elimina- 
tion of tuberculosis will be discussed. 

Extensive programs of the medical sessions 
Monday through Wednesday include seminars, 
round tables, and symposia. There will also be 
public health, nursing, and business sessions. A 
number of Chicago physicians will be participat- 
ing. 


History of Medicine annual meeting 


The American Association for the History of 
Medicine will hold its annual meeting May 18- 
20 in Chicago with general sessions at the Shore- 
land Hotel. Among the 18 papers being presented 
is one on “Liebniz and the Medical Faculty of 
Halle: Friedrich Hoffman and Georg Ernst 
Stahl” by Johannes Steudel of Bonn, Germany. 
Dr. Frederick Stenn, Chicago, will speak on 
“Ophiuchus, the Heavenly Constellation Named 
after a Physician.” 

Friday morning’s program, a symposium on 
“Medical Lore and Practice in the Ancient Near 
Kast,’ will be held at the Oriental Institute, 
University of Chicago. 

The Garrison Lecture, the dinner address, will 
be presented by George Rosen, New York, whose 
subject will be “The Dance Frenzy, Demonic 
Possession and Similar Psychic Epidemics” 
Thursday evening at 8:30 at the Quadrangle 
Club, University of Chicago. Dr. Morris Fish- 
bein, Chicago, will deliver the banquet address 
on “Great Medical Editors” at the Shoreland 
Hotel Friday night. 


Cytology award 


The Maurice Goldblatt Cytology Award to 
stimulate basic research in cancer detection has 
been established by the Cancer Research Founda- 
tion. An award of $1,500 will be given for an 
outstanding contribution in the field of exfolia- 
tive cytology, which has become increasingly 
important in diagnosing cancer. 

The award will be administered by the In- 
ternational Academy of Gynecological Cytology, 
Inc., Buffalo, N.Y., or by the University of 
Chicago. 

The award jury will consist of Dr. Morris 
Fishbein, chairman of the Board of the Cancer 
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Research Foundation; Mr. Goldblatt as honor- 
ary chairman of the foundation; a medical or 
scientific consultant to be nominated annually ; 
and the members of the Editorial Board of Acta 
Cytologica. 


Physical Therapists’ annual 


conference 


The annual conference of the American Phys- 
ical Therapy Association will be held at the 
Palmer House, Chicago, July 2-7. The theme 
of the scientific program will be “Aftercare Pro- 
grams,” dealing specifically with the pediatric 
patient, the ambulatory adult, and the geriatric 
patient. 


Revised live birth form 


Within the next 30 days, a revised Certifi- 
cate of Live Birth Form will be distributed by 
the Department of Public Health, State of Illi- 
nois. Of significance is the requirement that the 
attendant at birth, whether an M.D., D.O., mid- 
wife, or other person, sign this certificate and 
“specify his or her Illinois license number.” 

The new requirement of specifying an Illinois 
license number fills an existing need. In the 
past, illegible signatures, signatures of unau- 
thorized persons, and forgeries have not been 
uncommon. It is anticipated that the stating of 
one’s Illinois license number will eliminate the 
majority, if not all, of these problems. 


ICS section meetings 


The French Section of the International Col- 
lege of Surgeons will hold a meeting June 16-18 
in Vittel, France, and the New England Region 
of the U.S. Section of the College will have a 
meeting July 1-4 in Chatham, Barnstable, and 
Cape Cod, Mass. 


Loan plan for new doctors 


The new physician, confronted with the stag- 
gering expenses of setting up his practice, now 
can secure special financial assistance from Con- 
tinental Illinois National Bank and Trust Com- 
pany of Chicago. 

The bank has developed a professional man’s 
financial program for both new physicians and 
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those already established in five Chicago-ar a 
counties — Cook, Kane, Will, DuPage, aid 
Lake (Ill.). 

The bank will loan funds to a new doctor to 
help him pay initial expenses, such as offce 
equipment, rent and utilities, receptionist or 
nurse, medical society fees, moving charges, aid 
living expenses. Repayment of the loan is ‘e- 
ferred for six months. In many cases, a nw 
physician may borrow money to repay a loan 
that was needed to complete his education. 

The bank places special emphasis on helping 
new physicians get started in a community /e- 
cause of the essential services they perform, 
and the fact that their beginning expenses 
usually exceed the costs needed to start in other 
professions. 

Procedures for entering the financial program 
are simple. A member of the bank staff helps 
determine the amount of loan funds necessary. 
At the same time, the bank establishes a check- 
ing account for the physician’s professional use 
so that he may borrow conveniently by transfer- 
ring funds from his loan account to his checking 
account. He then pays his bills by writing regu- 
lar checks. 

All or any part of the loan funds may be 
borrowed any time within six months after the 
account is opened. Charges for interest and 
processing are made on the money withdrawn. 
But repayment begins six months from the date 
the loan account is set up. 

Established physicians also may participate 
in the program. Loans in this category, tailor- 
made to fit individual needs, usually would be 
for acquiring new, major equipment. 

The Council of the Illinois State Medical 
Society approved this plan in principle on |iec. 
11, 1969. 


Old age hospitalization insurance 


Continental Casualty Company, Chicago. is 
extending its old age hospitalization protec! on 
to a national basis through its combination 1- 
surance package consisting of “65 Plus, a 
short-term hospital-surgical plan, and “5,\)0 
Reserve” plan. The plans stem from Continen‘’|’s 
experience in insuring more than 1,000,000 }:r- 
sons in the retirement years. 

Continental’s two-part combination pack: ge 
was designed on the basis of four princi; les 
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which the company believes are vital to the 
effectiveness of any old age health plan, namely: 
(1) the insurance must be available to everyone 
65 and over; (2) it must be permanent; (3) it 
must cover medical and health conditions exist- 
ing prior to enrollment; and (4) it must have 
. low monthly premium. 

Under a new policy, persons not now 65 may 

pply for the program at any time within 30 

lays after reaching their 65th birthday. In 
-ffect, this means a continuing enrollment pro- 
vram for persons reaching the age of 65. 

Persons now 65 and older could enter the 
program this year only during a 10-day enroll- 
ment period, April 8 to 18. 

The basic plan, 65-Plus, pays up to $10 a day 
up to 31 days for hospital room and board, up 
io $100 for hospital services such as x-rays and 
laboratory tests, and also pays from $5 to $200 
for surgical operations according to the policy 
schedule. 

The second plan, 5,000-Reserve, is designed 
for long-term hospital confinements up to two 
years. It pays up to $5,000 for each hospital 
confinement after a deductible $500, covering 
hospital room and board expense up to $25 per 
day as part of the program. If the insured has 
ihe 65-Plus plan, most of this deductible amount 
can be paid out of that. 

Premiums are $6.50 a month for 65-Plus; $7 
a month for 5,000 Reserve, or $13.50 a month 
for the two plans combined. 

Continental’s plans pay benefits regardless of 
any additional hospitalization insurance, private 
or government, which the insured may have now 
or in the future. 


Hypertension and kidney disease 
study 


A nationwide program to attack high blood 
pressure caused by kidney disease was launched 
at Northwestern University Medical School at a 
special meeting of medical experts in April. 

It is to include examination of records of 
‘housands of patients in medical schools and 
hospitals throughout the United States and 
Canada, with nearly 50 physicians collecting 
cata. The cooperative program is sponsored by 
‘he National Heart Institute. Data will be col- 
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lected by the individual researchers, then re- 
corded and processed by IBM cards to assess the 
facts. 

Hypertension is caused by kidney disease in 
about one in four cases. 


Change Colorado’s annual 
meeting date 


The annual session of the Colorado State 
Medical Society at the Shirley Savoy Hotel in 
Denver has been changed from September 19-21 
to October 1-4. 

The session was postponed to reduce the vol- 
ume of meetings in Denver early next fall. The 
change in date will enable the society to over- 
lap and merge its meeting with that of the Con- 
gress on Occupational Health October 3-4 at the 
Brown Palace Hotel. 


Clinics for crippled children 


June 1 - Effingham, St. Anthony Memorial 
Hospital 
June 2 - Chicago Heights 
James Hospital 
June 7% - Alton (Rheumatic Fever), 
Memorial Hospital 
June 7% - Carmi, Carmi Township Hospital 
June 7 - Hinsdale, Hinsdale Sanitarium 
June 8 - Springfield, St. John’s Hospital 
9 
3 


(Cardiac), St. 


Alton 


June 9 - Evanston, St. Francis Hospital 

June 13 - East St. Louis, St. Mary’s Hospital 

June 13 - Peoria, Children’s Hospital 

June 14 - Champaign-Urbana, McKinley Hos- 
pital 

June 15 - Elmhurst (Cardiac), Memorial Hos- 
pital of DuPage County 

June 15 - Rockford, St. Anthony’s Hospital 

June 20 - Belleville, St. Elizabeth’s Hospital 

June 21 - Chicago Heights (General), St. 
James Hospital 

June 22 - Bloomington (A.M. - General), 
(P.M. - Cerebral Palsy), St. Joseph’s 
Hospital 

June 27 - Peoria, Children’s Hospital 

June 27 - Effnmgham (Rheumatic Fever), St. 
Anthony Memorial Hospital 

June 28 - Elgin, Sherman Hospital 

June 28 - Springfield (P.M. - Cerebral Palsy), 

Memorial Hospital 
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NEWS of the STATE 


County 


Adams 


Fifty-three scholastically superior seniors 
from the seven Adams County high schools have 
been chosen award members of the Society for 
Academic Achievement. The students, with their 
school principals and councilors, will be the 
guests of the County Medical Society and its 
Swanberg Medical Foundation at the society’s 
joint luncheon meeting with the Quincy Kiwanis 
Club on May 22. 

The Kiwanis Club and the Medical Founda- 
tion are the principal sponsors of the SAA pro- 
gram internationally; the medical society and 
the medical foundation are its sponsors in 
Adams County. 

The SAA has been declared federal income 
tax exempt by the Bureau of Internal Revenue. 
This means that all contributions, bequests, 
legacies, devises, transfers, or gifts made to the 
society are deductible by donors for federal 
estate and gift tax purposes. 

Its status is that of an organization planned 
and operated exclusively for educational pur- 
poses. It promotes, popularizes, and rewards 
high academic achievement in American and 
Canadian high schools; it also early identifies 
superior and talented students, provides guid- 
ance services for them, and motivates them to- 
ward college. 


Cook 


APPOINTMENT. Dr. Wright Adams has been 
named associate dean of the biological sciences, 
dean of the clinical faculty, and chief of staff 
of the University of Chicago Clinics, a newly 
created executive post at the university. He has 
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been a member of the medical faculty for 5: 
years. 

Earlier this month, Dr. Adams was name: 
chairman of the American Board of Internai 
Medicine. 

Included in the Division of the Biological! 
Sciences are 26 academic departments, institutes, 
and committees, and twelve hospitals and clinics. 
More than 17,000 bed patients and 175,000 out- 
patients are cared for annually. It has a full- 
time faculty of 288, 288 medical students, and 
240 graduate students. 

Dr. Adams, a professor of medicine and an 
authority on heart disease, has served since 1949 
as chairman of the department of medicine, the 
largest of the division’s academic departments. 

Dr. Leon Jacobson will be acting chairman 
of the department of medicine until Dr. Adam,’ 
successor is named. Dr. Jacobson is director of 
The Argonne Cancer Research Hospital which 
the University of Chicago operates on campus 
for the U.S. Atomic Energy Commission. 

Lecture. Dr. T. Holmes Sellors gave the 
seventh Walter Wile Hamburger Memorial Lec- 
ture at the Institute of Medicine of Chicago's 
recent joint meeting with the Chicago Heart 
Association. Dr. Holmes, surgeon to the Na- 
tional Heart, London Chest, and Middlesex 
hospitals, England, spoke on “Cardiology and 
the Surgeon.” 


Prizes and scholarships 

Six house physicians in Chicago hospitals were 
among the prize winners in the $10,000 nation- 
wide Mediquiz Contest sponsored by the medic:'| 
journal, Resident Physician. 

Drs. Kenneth Cohen and Gerhard H. Haase :{ 
Cook County Hospital each won $100 cash prize, 
and four $25 prizes went to Drs. David E. Cor- 
ings, Cook County Hospital; Arnold M. Tara’, 
Michael Reese Hospital; Paul D. Urnes, Pi 


Illinois Medical Jourz.l 


\ 
é 


1 
d 
a 
n 
tl 
© 
h 
fr 
C 
Tl 
B 
of 
Wi 
| ar 

eh 
In 

at 
CO: 
for 


ame: 
ernal 


tutes, 
‘inics. 
) out- 

full- 
and 


id an 
1949 
e, the 
nents. 
irman 
dam;’ 
tor of 
which 


e the 
| Lec- 
cago’s 
Heart 
Na- 
dlesex 
y and 


3 were 
ation- 


ase of 
prizes, 
Cor- 
Tare’, 


Journ. 


s)vant Memorial Hospital; and Bronius Valadka, 
\ eteran’s Administration Hospital. 

The five-month contest, intended to stimulate 
the reading of all current medical journals, con- 
si-ted of 100 questions based on information in 
4 current medical journals on file in hospital 
li-raries. Contestants had to hold approved in- 
te nships or residencies in a hospital. 

Nearly 2,600 from 30 states entered the con- 
text. 

Ors. Hans von Leden and Paul Moore of 
Northwestern University received the first 
Bucranio Award at the annual meeting of the 
American Speech and Hearing Association for 
their investigative work on the physiology of 
the pathologic larynx. 

Susan F. Anderson, Marysville, Ohio, and 
John E. Dunn, Elgin, are the co-winners of the 
Frederick H. Rawson, Jr. scholarship for the 
outstanding sophomore medical student at North- 
western University Medical School. The $750 
awards were given for high standing as students 
and devotion to the field of medicine. 

The scholarship aid is given by the family 
of Mr. Rawson, who died while a medical stu- 
dent at Northwestern. 


TB Detection Prosect. The Back of the 
Yards Neighborhood Council of the Tuberculosis 
Institute of Chicago and Cook County is con- 
ducting a pilot project for the detection of every 
active and inactive case of TB in a six square- 
mile area of about 51,000 people in Chicago’s 
South Side. Called the Back of theYards Project, 
the idea for it first came from Joseph Meegan, 
executive secretary of the council. 

The project’s Ad Hoe Advisory Committee, 
under the chairmanship of Dr. William Kellow, 
Institute board member, is composed of members 
from the following agencies: The Institute, The 
Council, The Municipal Tuberculosis Sanita- 
rium, the Chicago Board of Health, the Chicago 
Board of Education, and the Catholic Archdiocese 
of Chicago. 

‘he committee met last January to discuss 
wavs and means of putting the plan into action 
anc integrate its essentials. Preliminary plans in- 
clue x-raying every person over 15 years of age 
in the Back of the Yards. 

“he actual x-raying and testing will be done 
at ‘wo different intervals beginning May 15 and 
continuing until June 9 and from July 7 through 
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August 2. It is estimated that it will take six 
months to carry out the clinical follow-up of all 
TB suspects found in the testing. The project 
should be finished around the end of the year 
and holds the prospect of giving basic informa- 
tion not had previously. 

The x-raying will be done by the Institute 
and the MTS. The latter will also do the film 
reading and use its facilities for the necessary 
follow-up work. 

A professional and technical committee, com- 
prised of qualified professional and technical 
personnel from the interested agencies, will de- 
termine the adult group to be tested and all 
other procedural matters. 


APPOINTMENTS AND ELECTIONS. Dr. Melvin 


. Sabshin will become head of the department of 


psychiatry in the University of Illinois College 
of Medicine on September 1, succeeding Dr. 
Francis J. Gerty, who has been appointed State 
Director of Public Welfare. 

Dr. Sabshin is now associate director of the 
Institute for Psychosomatic and Psychiatric 
Research and Training at Michael Reese Hospi- 
tal and was recently named one of Chicago’s 
ten outstanding young men of 1960 by the Jun- 
ior Chamber of Commerce. 


Alvin Dubin was named assistant professor of 
biological chemistry in the university’s College 
of Medicine. 


Dr. Roland P. Mackay, senior attending 
neurologist at Presbyterian-St. Luke’s Hospital, 
has been made chairman of the hospital’s newly 
created department of neurology. Dr. Mackay 
joined St. Luke’s staff in 1930 and also is pro- 
fessor of neurology at the University of Illinois 
College of Medicine. He is a past president of 
the American Neurological Association. 


Dr. Edwin I. Hirsh was appointed director of 
the radiology department of the nearly com- 
pleted Gottlieb Memorial Hospital. At present 
he is associate radiologist at Englewood Hospital 
and diagnostic radiological consultant to the 
Veterans Administration Hospital in Dwight. 


Dr. Hardin E. Coen has been elected medical 


staff president of Louis A. Weiss Memorial 
Hospital, Chicago. Dr. Lawrence I. Bernard was 
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named vice president, and Dr. Harold R. 
Kamenear became secretary. 

Among the new faculty appointees and staff 
promotions at the Chicago Medical School are: 
Drs. John C. Lee, named associate professor of 
psychiatry; Umberto Saffiotti, made assistant 
professor of oncology (cancer) ; Abraham Tow- 
bin, appointed professor of pathology, and Wei- 
Ping Loh, promoted from associate to assistant 
professor of pathology; M. Hans Elias, promoted 
from associate professor to professor of anatomy ; 
and William Schumer, promoted from clinical 
instructor to full-time assistant professor of 
surgery. 

Other physician appointees are: Harry J. 
Yellen, clinical associate professor of medicine, 
August P. Hovnanian, associate professor of 
surgery; and Donald MacCanon, assistant pro- 
fessor of physiology and pharmacology and chief 
of experimental cardiology. 


Dr. Theodore A. 
Kiersch, chief of the 
department of neuro- 
psychiatry, Letterman 
General Hospital, San 
Francisco, has been 
made head of the Men- 
tal Health Division, 
University of Illinois 
Health Service. He 
will assume office Sep- 
tember 1 after retire- 
ment as colonel from the U.S. Army Medical 
Corps. As division head he will conduct psy- 
chiatrie work and coordinate duties of four other 
staff members. 

Dr. Kiersch was chief of the department of 
neuropsychiatry, U.S. Army General Hospital, 
Frankfurt, Germany, from 1954 to 1957, when 
he was assigned to his present position. 


Dr. T. A. Kiersch 


Dr. R. G. Novick, medical director of Forest 
Hospital, has been invited to serve on the Pro- 
fessional Advisory Committee of the Illinois As- 
sociation for Mental Health. He is a former 
medical director of the Illinois Society for 
Mental Health. 


Dr. Noel G. Shaw, Evanston, was elected 


president of the Illinois Committee for Maternal 
and Infant Health. He is on the staff of St. 
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Francis Hospital where he was chairman of th: 
department of pediatrics from 1953 to 1958 
and is assistant attending pediatrician a 
Presbyterian-St. Luke’s. 

He is a past president of the Chicago Pediai 
ric Society and past chairman of the Sectio: 
of Pediatrics of the Illinois State Medical S« 
ciety. 


Forest Hospital, Des Plaines, has added tw) 
psychiatrists to its staff: Dr. H. Roy Johnso: 
and Dr. David Roth, both of Chicago. 


The following Illinois physicians were electe:| 
fellows of the American College of Radiolog: 
at its annual meeting: Homer W. Vanlanding- 
ham, Rockford; Geza G. Kopstein, Evanston; 
and Marion F. Maglotti, Riverside. Fellowshij)s 
are given for outstanding achievements and con- 
tributions to the art and science of medicine 
in general and radiology in particular. 


NORTHWESTERN AWARDS. The Northwestern 
University Medical School presented three fac- 
ulty members with citations for outstanding 
achievements to medicine recently. Recipi- 
ents were Dr. Samuel M. Feinberg, professor of 
medicine; Dr. Lowell D. Snorf, professor emer- 
itus of medicine; and Dr. Don C. Sutton, profes- 
sor emeritus of medicine. 


Forest HospitaL GIvEN 3-YEAR APPROVAL. 
Full 3-year approval has been given to Forest 
Hospital, Des Plaines, by the Joint Commission 
on Accreditation of Hospitals, made up of repre- 
sentatives from the American Hospital Associa- 
tion, The AMA, American College of Surgeois, 
and the American College of Physicians. 

One-year approval, the first step in accedita- 
tion, was given Forest Hospital last year after 
an initial visit. The full 3-year approval was 
granted after inspectors made a second visit ad 
reported their findings to the commission. 


Honorep. Dr. Loyal Davis, professor aid 
chairman of the department of surgery at Nor }- 
western University Medical School, has recei\ d 
an honorary degree of Doctor of Science frin 
Temple University. 

Dr. Davis is an honorary fellow of the Ro: al 
College of Surgeons of Edinburgh and of ‘1e 
Royal College of Surgeons of England. He a -0 
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‘s chairman of the board of regents of the 
\merican College of Surgeons and a past presi- 
‘ent of the American Surgical Association. 


MepicaL PusLicatTions FoR Korea. The 
_resbyterian Medical Center has recently shipped 
er a thousand medical journals and textbooks 

the Yonsei Medical School in Seoul, Korea. 

“his is part of its library’s program of helping 
ster medical education in various parts of the 
orld. 
The plan was originally begun by Dr. John J. 
iebauer, former chairman of the Medical Cen- 
r’s Library Committee, and Dr. Theodore D. 
Sievenson, medical secretary of the Commission 
ca Ecumenical Mission and Relations of the 
United Presbyterian Church. 

Anyone who would like to donate back copies 
ci medical journals, textbooks, and the like 
snould contact Mrs. Maria Martinez, the Medical 
Center’s librarian, at Clay and Webster Sts., or 
send the volumes directly to the Medical Center 
Library. 


Grants 


Dr. Arthur Veis, Skokie, associate professor 
of biochemistry at Northwestern University 
Medical School, has been awarded a five-year 
Senior Fellowship grant of $63,000 by the U.S. 
Public Health Service. The grant is for the 
continuation of a long-term research program 
aimed at learning the fundamental chemical and 
physical changes involved in the aging of con- 
nective tissues of the body. 


The Armour Research Foundation, Chicago, 
is one of 33 investigators given medical and so- 
cial research grants totaling $274,039 by the 
National Tuberculosis Association for the fiscal 
year beginning April 1. Its research project is 
the study of modification of the tuberculin test. 

The grants will aid research projects in 18 
states, the District of Columbia, Canada, Hol- 
land, and Japan. The NTA’s research program 
is supported by Christmas Seal funds. 


A grant of $22,000 was given the outpatient 
p:yehiatrie clinic of Presbyterian-St. Luke’s 
Fospital by the Illinois Welfare Department. 
I’ will permit an expansion of the clinic, pres- 
e.tly only for adults, to include similar serv- 
ic’s for children and will assist in providing in- 
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creased training and research facilities in child 
psychiatry. 

With the addition of Presbyterian-St. Luke’s 
Hospital, 11 of the 29 state-aided community 
mental health clinics now receiving these special 
allocations are in the Chicago area. More than 
12,000 patients were seen last year by them, 
approximately 1,000 being patients on condition- 
al discharge from the state mental hospitals. 


Governor Kerner recently released $8,630.15 
to the Illinois Department of Public Welfare for 
improvements at the following state institutions : 
Alton State Hospital $1,987.20; Peoria State 
Hospital $1,842.95, and Illinois Eye and Ear 
Infirmary, Chicago, $4,800. 


The University of Illinois College of Medicine 
has received a $16,000 grant from the Avalon 
Foundation to be used for medical scholarships. 
Grants for student scholarships totaling approx- 
imately $1,100,000 were awarded to each of the 
86 medical schools in the United States. 

This is the first grant across the board for 
medical student scholarships by any foundation. 
The amount available to each four-year medical 
school varies from a minimum of $10,000 to a 
maximum of $16,000, based on the size of the 
student body and scholarship funds currently at 
the disposal of each school. 

The University of Illinois College of Medi- 
cine, with the second largest student enrollment 
in the United States, received the maximum 
grant. 

The grants are an unrestricted supplement to 
the scholarship funds of each medical school, 
to be expended in conformity with the school’s 
policy and to be available until expended for 
nonrefundable grants to students. 


Two Illinois students were among thirty 
junior and senior medical students from across 
the nation named as 1961 winners of foreign 
fellowships from a $180,000 grant by Smith 
Kline & French Laboratories. 

They are Derald E. Brackman, junior, Uni- 
versity of Illinois College of Medicine, from 
Buckley, Ill. — a $1,567.56 grant for ten weeks 
at the Likwenu Hospital, Likwenu, Nyasaland, 
Africa; and Donald M. Megill, junior, Univer- 
sity of Chicago School of Medicine, from Vassar, 
Kan. — a $1,294.70 grant for five months at 
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Evangelical United Brethren Hospital, Roti- 
funk, Sierra Leone, West Africa. 

Fellows are chosen by a Selection Committee 
of the Association of American Medical Colleges. 
The amount of each award is determined by 
individual expense and need. 

The recipients will travel to Pakistan, Korea, 
Japan, Burma, Haiti, New Hebrides, India, 
Thailand, Cambodia, Ghana, Republic of Congo, 
Tanganyika, and other African countries, to 
work in mission hospitals and outpost medical 
facilities. They must spend at least 10 to 12 
weeks at these locations gaining firsthand expe- 
rience of varying cultures and peoples while 
introducing modern U. S. medical procedures. 


The Commonwealth Fund of New York City 
has awarded $128,000 to the University of II- 
linois College of Medicine for a two-year study 
and evaluation of its over-all program in medical 
education. This is a renewal of ari original en- 
dowment of $112,000 for a two-year period end- 
ing Sept. 1, 1961. 

The grant provides for a full-time staff ena- 
bling the administration and faculty to carry 
out an intensive study of scientific teaching 
methods, advance instruction in patient care, 
and development of a permanent program of 
educational research. Included will be the assess- 
ment of the patterns of and needs for participa- 
tion in patient care programs of health profes- 
sions personnel other than physicians. 

Efforts also will be made to determine how 
the College of Medicine can best utilize the re- 
sources of other departments in the university 
as well as other institutions in the West Side 
Medical Center District. 


Heart Seminar. Dr. Angelo P. Creticos, 
clinical assistant professor of medicine, Univer- 
sity of Illinois Hospitals, spoke at the Chicago 
Heart Association’s Seminar for Social Workers 
April 28. His subject was “Current Concepts in 
Management of Patients with Cardiovascular 
Diseases” at the seminar whose theme was 
“Medical-Social Factors in the Rehabilitation of 
Patients with Cardiovascular Diseases.” 


Kankakee 


Dr. Roy A. Hecht, associate medical director 
of the Armour Pharmaceutical Company, Kan- 
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kakee, has been made a fellow of the America : 
Academy of Allergy. Elected to the Academ 
in 1958, he was honored for his research 01 
allergies. Currently he is working on the ro!> 
of proteolytic enzymes in allergic diseases. 


Knox 


Dr. Seymour L. Pollack, associate professc: 
of neurology at Louisiana State Universit, 
Medical School, New Orleans, has been appointe| 
assistant superintendent of the Galesburg State 
Research Hospital. Dr. Pollack is a diplomaic 
of the American Board of Psychiatry ani 
Neurology and a member of the American Psy- 
chiatric Association. 


Lee 


MepicaL Society MEETING. Joseph Neal, 
legal counsel for the Illinois State Medical So- 
ciety and Registrar of the Cook County Hospital 
Graduate School of Medicine, was the speaker 
at a recent meeting of the Lee County Medical 
Society. His subject was “Socialized Medicine; 
its Pros and Cons, versus ‘British Socialized 
Medicine.’” The following officers were also 
elected at the meeting: Dr. Wayne Spenader, 
Sublette, president; Dr. Howard Edwards, Jr., 
vice president; Dr. Samuel Adler, secretary- 
treasurer ; Dr. William MeNichols, Jr., delegate ; 
and Dr. Charles LeSage, alternate delegate, all 
from Dixon. 


Madison 


At a recent meeting of the Madison County 
Medical Society Dr. Gordon Moore commente| 
on the need for laboratory technicians an! 
dieticians in that area. He felt that Southern 
Illinois University might investigate education 
and training in these subjects. 

Dr. Moore moved that the president of the 
Society appoint a standing committee to (1) 
meet with Dr. Delyte Morris, president co! 
Southern Illinois University, and make know: 
te him the great need for medical technician: 
and dieticians in Southern Illinois, (2) encour- 
age SIU to incorporate studies in medica’ 
technology and dietetics, and (3) offer the serv- 
ices of the physicians in formulating the aboy’ 
policy. 
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The motion was seconded by Dr. Young and 
assed. 


‘IeDonough 


“Experiences with the National Health in 
ngland” was the subject of the March 24 meet- 
| g of the McDonough County Medical Society. 


lorgan 


Dr. Donald L. Unger, clinical assistant in 
edicine (allergy), Stritch School of Medicine 
Loyola University, addressed the Morgan 
ounty Medical Society March 7 on “Recent 
\dvanees in Allergy.” 
Arrangements were made by the Committee 
oa Postgraduate Medical Education and Sci- 
e:itifie Service. 


Stephenson 


Dr. Vincent Freda, professor at the Illinois 
Research Hospital, addressed the Stephenson 
County Medical Society on “Carcinoma In Situ 
of the Cervix” at a meeting on April 20. 

The program was arranged by the Postgrad- 
uate Medical Education and Scientific Service 
Committee of the Illinois State Medical Society. 


Washington 


Exection. The following officers were elected 
at a recent meeting of the Washington County 
Medical Society: Dr. Walter P. Plassman, Ash- 
ley, president; Dr. Roscoe C. Vernor, Nashville, 
vice president; and Dr. William P. Lesko, Nash- 
ville, secretary. 


General 


Public welfare appointees 


Lowell E. Sachnoff has been made special 
executive assistant to Dr. Francis J. Gerty, di- 
rector of the Illinois Department of Public Wel- 
fare. Mr. Sachnoff will act as legal counsel for 
the department and be responsible for develop- 
ing the legislative programs necessary for 
o1zanization and creation of a new code De- 
pertment of Mental Health. He will work with 
Leut. Gov. Samuel H. Shapiro. 
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Mr. Sachnoff is a Phi Beta Kappa graduate 
of Harvard College and Law School and has 
been associated with the Chicago law firm of 
Ross, McGowan and O’Keefe. He has been a 
member of Dr. Gerty’s Citizens Advisory Com- 
mittee. 

Dr. Paul E. Nielson, Chicago, has been ap- 
pointed a member of the Psychiatric Training 
and Research Authority in the Public Welfare 
Department. His term will expire in January, 
1965. At present he is acting head of the de- 
partment of psychiatry at Presbyterian-St. 
Luke’s. 


Dr. Newell named to Neuro-ophthalmology 
Commission 


Dr. Frank W. Newell, professor and chair- 
man of ophthalmology, University of Chicago, 
has been named a founding member from the 
United States on the world-wide Problem Com- 
mission in Neuro-ophthalmology. The appoint- 
ment was made by the World Federation of 
Neurology from its headquarters in Antwerp, 
Belgium. 

Dr. Newell went to the first meeting of the 
new commission March 18-19 in Geneva, 
Switzerland. Representatives from France, Haly, 
Belgium, Switzerland, and Japan also attended 
the meeting. 

The commission will encourage research in 
areas where the population is most seriously 
affected by blindness, such as Asia and South 
and Central America. 


Directs PR 


The Visiting Nurse Association of Chicago 
has selected Mrs. Marda Alexander, Evanston, 
as director of public relations. She has served as 
director of information for the National Merit 
Scholarship Corporation, public relations coun- 
sel for the Civil War Book Club, and the Abra- 
ham Lincoln Book Shop, and as publicity chair- 
man for the Wieboldt Foundation’s Community 
Project for the Aged. 


Dr. Grossman heads Pediatric Institute 


Dr. Herbert J. Grossman, Los Angeles, has 
been named superintendent of the Illinois State 
Pediatric Institute, effective July 1. Dr. Gross- 
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man served in the Army Medical Corps 1947- 
1949 as chief of the contagious disease section 
in the 97th General Hospital, Frankfurt, Ger- 
many, and as a member of the research team at 
the Army Hepatitis Research Center, Bayreuth, 
Germany. 

From 1951 to 1958 he held positions in var- 
ious hospitals as researcher, attending pediatri- 
cian, consultant in pediatrics, medical consultant 
at a guidance center for handicapped youth, lec- 
turer, and attending physician in pediatrics. 


Deaths 


GeorGE D. ALLEN*, Naperville, a graduate of 
the Chicago College of Medicine and Surgery 
in 1917, died March 6, aged 70. Semi-retired 
since 1945, he had been on the staff of Oak Park 
Hospital more than 25 years and had practiced 
in Berwyn many years. 

S. Howarp ArmstronG, JR.*, Chicago, a 
graduate of the Harvard Medical School, Boston, 
in 1937, died March 11, aged 48. He was dean 
of the Cook County Graduate School of Medi- 
cine and professor of medicine at the University 
of Illinois School of Medicine. In 1953 he joined 
the staff of Cook County Hospital and at the 
time of his death was director of biological 
sciences and medical education there. He came 


to Chicago from Boston in 1948 to take the post. 


of chairman of the department of medicine at 
Presbyterian Hospital, now Presbyterian-St. 
Luke’s, and remained there until 1952. He also 
had been an attending physician at the Uni- 
versity of Illinois Hospital. 

Dr. Armstrong taught at Peter Bent Brigham 
Hospital, Boston; Boston City Hospital; Mas- 
sachusetts Institute of Technology; and Harvard 
Medical School before coming to Chicago. He 
had served on the editorial board of the Journal 
of the American Medical Association and as a 
consultant to the United States Public Health 
Service, and was scientific director of the 
Hektoen Institute. 

He was active in education in protein metab- 
olism and kidney disease and participated in 
basic studies at the start of World War II in the 
use of plasma on the battle field. 

He was a member of the Chicago Yacht Club, 
the Eastern Yacht Club of Marblehead, Mass., 
and the yacht squadron of the Tennis and 
Racquet Club, Boston. 
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PuEBE Biock* (see Pearsall-Block). 

Emmet P. Carrouu, Chicago, a graduate 
the Chicago College of Medicine and Surgery 
in 1916, died March 19, aged 78. He was a2 
staff physician at St. Joseph’s Hospital and « 
fellow of the American College of Surgeons. 

Epwin F. Conpon*, Rock Island, a graduat: 
of the Creighton University School of Medicine 
Omaha, in 1925, died March 10, aged 62. H« 
had practiced in Rock Island since 1924 and 
together with Mrs. Condon had owned and op- 
erated the Comfort Harbor Convalescent and 
Nursing Home in Milan, IIl., since they founded 
it in 1946, 

Joun A. Kerst*, Springfield, a graduate o! 
the Northwestern University Medical School in 
1929, died March 10, aged 65. He was on the 
staffs at Memorial and St. John’s hospitals in 
Springfield, and St. Vincent’s Hospital in Tay- 
lorville. He did postgraduate work at Harvari 
University, George Washington University, and 
in New York. He had been a resident physician 
at the Massachusetts Eye and Ear Infirmary in 
Boston and an instructor at Northwestern Uni- 
versity Medical School from 1939 to 1955. 

He had memberships in the American College 
of Allergists, Chicago Ophthalmological Society, 
and the Central Illinois Society of Ophthalmol- 
ogy and Otolaryngology. He also belonged to the 
Masons, Consistory, and Ansar Shrine, and was 
a veteran of World Wars I and II, serving as a 
medical corps major in the second World War. 

ABRAHAM M. Lazar*, retired, Miami Beach, 
a graduate of the Stritch School of Medicine of 
Loyola University, then the Loyola University 
School of Medicine, in 1923, died March 4, age: 
63. He had lived in Miami Beach since he 
retired five years ago. He had been an attendan! 
in the otolaryngology department at Mouni 
Sinai Hospital and an associate professor at the 
Chicago Medical School and was an Army major 
in World War II. 

Roy R. Loomis*, Warsaw, a graduate of the 
Keokuk Medical College of Physicians and Su:- 
geons in 1900, died July 28, aged 87. He was 1 
member of the 50-Year Club of the Illinos 
State Medical Society. 

ABRAHAM M. OperRMAN*, Chicago, a gra’ - 
uate of the Northwestern University Medic:l 
School in 1909, died March 10, aged 77. Fe 
was a health officer for the Chicago health d - 
partment from 1911 to 1947. 
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He was a member of the McDonough County 
Medical Society, the Mohammed Shrine at 
P.oria, Consistory at Quincy, and the P. J. 
Pi-kett Masonic, Odd Fellow, and Elks lodges. 

OHEBE PEARSALL-BLOcK*, Moline, a gradu- 
at of the University of Minnesota College of 
M. licine in 1913, died March 8, aged 79. She 
ha practiced in Moline since 1915 and was a 
pe-! president, secretary, and treasurer of the 
Rv k Island County Medical Society. She was 
a) ember of Alpha Epsilon Iota medical society. 

rwin A. Port*, Chicago, a graduate of the 
U. versity of Illinois College of Medicine in 
19°7, died February 28, aged 77. He had been 
on the staff at Jackson Park Hospital for many 
year’s. 

ert Roan*, Bushnell, a graduate of Bennett 
Medical College in 1914, died March 1, aged 
70. He had practiced in Bushnell from 1918 
uniil his death, served two terms as mayor of 
the town, and was on its school board many 
years. He also was the Burlington railroad 
physician and surgeon there. 

KarL G. Runpstrom*, retired, Oak Park, a 
graduate of the Chicago Medical School in 1933, 
died December 1959, aged 56. 

WaRNER RyeErson*, Chicago, a grad- 
uate of the Harvard Medical School, Boston, in 
1897, died March 6, aged 88. He came to Chi- 
cago in 1899 after studying in Berlin and Vien- 
na and serving as house surgeon in Children’s 
Memorial Hospital, Boston. He was emeritus 
orthopedic surgeon at St. Luke’s Hospital, a pro- 
fessor of orthopedic surgery at Northwestern 
University Medical School from 1927-1935; 
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president of the American Orthopedic Associa- 
tion in 1925 and the American Academy of 
Orthopedic Surgeons in 1933; and vice president 
of the American Board of Orthopedic Surgery 
from 1935-1938. In World War I he was a major 
in the Army Medical Corps. 

Eimer E. Simpson*, retired, Oxford, Mary- 
land, a graduate of the Northwestern University 
Medical School in 1894, died March 12, aged 
94. He was one of the original staff members 
of Englewood Hospital in Chicago, remaining 
there until his retirement 20 years ago, and had 
practiced in Chicago for 51 years. 

SAMUEL J. SuLLIVAN*, Chicago, a graduate 
of the University of Illinois College of Medicine 
in 1927, died March 14, aged 62. He was a staf 
surgeon at Jackson Park Hospital and president 
of the South Chicago Branch of the Chicago 
Medical Society in 1940. He served in World 
Wars I and II and was a commander in the 
naval reserve. He was a member of the Chicago 
Urological Society and the Society of Abdominal 
Surgery. 

JoHN B. WerrEN*, Dixon, a graduate of the 
Bennett Medical College in 1900, died March 2, 
aged 90. He was a Dixon physician for over 
30 years and practiced in the Dixon area for 
over 60 years. He was a member of the Lee 
County Medical Society, the Royal Arch Masons, 
and the Elks. 

LAwRENCE C. H. E. Zeteuer, retired, Chi- 
cago, licensed to practice in 1899, died March 
18, aged 92. 


*Indicates member of Illinois State Medical Society 
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BOOK REVIEWS 


OBSTETRICS. J. P. Greenhill, M.D. $17. Pp. 
1052. Philadelphia, W. B. Saunders Company, 
1960. 

In 1913 Joseph Bolivar De Lee published the 
First Edition of “Principles and Practice of 
Obstetrics” and re-edited the volume six times 
during the succeeding 25 years. Greenhill edited 
the Eighth Edition of De Lee and has continued 
as editor through the present volume; but, in- 
asmuch as the name De Lee has been deleted, 
perhaps the publisher should more rightly con- 
sider this the First Edition of Greenhill rather 
than the twelfth as he does. “Gray’s Anatomy” 
is now in its hundredth year of publication, hav- 
ing had a succession of eleven editors all of 
whom respectfully retained the name Gray. It 
seems to me that the name De Lee could also 
have been perpetuated and with no loss of 
prestige to the present editor. 

This present work is a compilation of 23 con- 
tributors, 21 of whom are American; one is 
English, and one is Filipino. Only eight are 
obstetricians, the remaining 15 being representa- 
tive of other branches of medicine. It has been 
aptly divided into two parts, one devoted to the 
physiologic and the other to the pathologic 
aspects of reproduction in all its phases. The 
usually included chapter on anatomy has been 
deleted. Such a section in an obstetrical text 
always did seem rather superfluous. 

The Anatomy and Physiology of the Lower 
Uterine Segment are excellently described. 
Postmaturity, that enigma of most obstetricians 
is sensibly discussed. Nutrition, Endocrinology, 
and the Rh Problem are all presented very suc- 
cinctly and are quite up-to-date. McCartney’s 
chapter on Toxemia is painstakingly thorough 
and very informative as is the section on X-ray 
with its special attention to the real and sup- 
posed dangers of exposure. The editor right- 
fully questions the need for repetition of courses 
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of Antisyphilitic Therapy with each succeeding 
pregnancy in spite of the absence of evidence of 
infection. Since publication, the use of parenter- 
al iron has been found to be not without signiii- 
cant complications; Analgesia is presented at 
great length, but one must question its value, 
inasmuch as a textbook is so long in the making 
and so soon outdated and trends in drugs change 
almost daily. A large number of physicians must 
certainly disagree with the editor’s statement 
that scopolamine has no effect on the fetus. The 
chapter on Hydatidiform Mole and Chorion 
Epithelioma is naturally well done having been 
written as it was by Acosta-Sison, one of the 
world’s foremost authorities on the subject. There 
is a fine chapter on Pathological Affections of 
the Newborn. 

The editor frequently quotes alleged authori- 
ties but makes no editorial comment as to their 
accuracy and reliability. The arrangement of 
topics is not too conducive to use as a medical 
school textbook, but the work has unquestioned 
reference value. In referring to periods of gesta- 
tion it would be preferable to use weeks (7 
days) rather than months (28-31 days) as is 
the custom now in most modern maternities. 
One cannot help wondering how the author con- 
vinced himself that hiccup and thumb sucking 
actually occur in utero! 

John P. FitzGibbons, M_D. 


COMMUNITY RESOURCES IN MENTAL 
HEALTH. Reginald Robinson, Ph.D., David 
F. De Marche, Ph.D., and Mildred K. Wagel, 
M.S.S.A. $8.50. Pp. 436. New York, Basic 
Books, Inc., 1960. 

This volume is the fifth of a series of mono- 
graphs to be published by the Joint Commission 
on Mental Illness and Health. Five other docu- 
ments are to be published as part of a natioral 
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mental health survey following which a final 
-eport will be prepared containing findings and 
-ecommendations for a national mental health 
Togram. 

Dr. Robinson and his associates were charged 
by the Joint Commmission “to gain knowledge 
and understanding of community resources in 
sipport of mental health so that their contribu- 
tion to the nation’s mental health may be facili- 
t: ted and increased.” The investigators were also 
to see what resources were available at their com- 
mand and if these were being utilized. Assets and 
d bits in the various mental health programs 
were to be observed, measured, and if the picture 
wes not too comforting, constructive help was 
oi ered for the future. 

Doctors Robinson and De Marche together 
with Miss Wagle undertook a quantitative study 
oi the supply of certain community resources 
in each of the 3,103 counties in continental 
United States. Their findings were disturbing 
enough, for in the rural areas virtually no re- 
sources exist. In contrast were the well developed 
and smoothly operating resources in the big cities. 
Fewer than 10 per cent contained family case 
work agencies, either private or public. Over all 
was found a tragic shortage of adequately trained 
personnel, and this in every area the authors 
investigated. 

The chapter headings such as Public Health 
Service, Public Health Insurance, Pubile Health 
Assistance, Child Welfare, Court Services, The 
Schools, Recreation and Group Work, The 
Churches, The Family Casework, Mental Health 
Clinies, ete., certainly give the reader every as- 
surance that the authors made no spot checkings 
but instead made carefully controlled over-all 
studies. They are carefully written and contain 
hard hitting inescapable facts that the country 
is lagging badly in terms of mental health re- 
sources almost everywhere. 

‘he authors make four broad and daring rec- 
ommendations to the Joint Commission on 
Mental Illness and Health. 

1. It is imperative that community mental 
health programs be shaped around local needs. 

®, Professional help is required to develop 
mental health resources. 

‘. Manpower is essential for the various agen- 
cies, and jobs and opportunities must be made 
att active. Salaries should compete successfully 
wit those in other professions. 
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4, A broad research program must be under- 
taken—and soon. 

This volume is a daring report which is di- 
rected to the professional and nonprofessional 
reader at the same time. It can create a desire 
to take action on a grand scale. The will is there 
but what of the way? We must necessarily wait 
until all ten reports are in before specific reecom- 
mendations which, with implementation, may 
finally direct this national problem of such ap- 
palling magnitude into the right avenues for cor- 
rection. 

Louis D. Boshes, M.D. 


On THE History OF MepIcINE, Henry Siger- 
ist, M.D., edited by Felix Marti-Ibanez, M.D. 
$6.75. Pp. 313. New York, MD Publications, 
1960. 

and 

On THE Sociotogy oF Mepicine, Henry E. 
Sigerist, M.D., edited by Milton I. Roemer, 
M.D. $6.75. Pp. 397. New York, MD Publica- 
tions, 1960. 

These two companion volumes have attempted 
to capture the “best of Sigerist’”. In the volume, 
“On the History of Medicine,” the essays selected 
include such scholarly items as “A Boerhaave 
Pilgrimage in Holland,’ “The Foundation of 
Human Anatomy in the Renaissance,” “Para- 
celsus in the Light of Four Hundred Years ;” 
equally scholarly, but perhaps more imaginative 
discourses such as “Ambroise Paré’s Onion 
Treatment of Burns,” to the more whimsical and 
humorous essays entitled, “American Truffles: A 
Thanksgiving Fantasia” and “The Spelling of 
Proper Names, or the Importance of Being 
Ernest.” This reviewer found the final essay, 
“The Physician’s Writing and Reading,” par- 
ticularly interesting as a highly personalized dis- 
cussion of the problem in general and a revela- 
tion of Sigerist’s spirit and philosophy. The 
numerous other essays which make this delight- 
ful reading were largely selected by Sigerist him- 
self before his death. 

Fitting to this anthology are the perceptive 
foreward by Dr. John F. Fulton, and the almost 
reverent introduction by Dr. Felix Marti-Ibanez. 
This reviewer can enthusiastically recommend 
the book to those interested in the whimsical and 
scholarly touch and excellent prose of one of the 
great authorities of medical history. 


¥ 
M D. 
David 
Nagel, 
Basic 
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“On the Sociology of Medicine” is a series of 
essays devoted to the relationship of medicine as 
a whole to the problems of society — considered 
economically and sociologically. It is clear that, 
to Sigerist, medicine seemed to be a social sci- 
ence. The essay “The Place of the Physician in 
Modern Society” considers the primary aim of 
medicine to be “to keep individuals adjusted to 
their environment as useful members of society.” 
Akin to current discussions among medical ed- 
ucators is the observation that “the physician 
uses methods of the natural sciences every day 
but for a social goal.” Each essay is written in 
the excellent, conversational style of the late Dr. 
Sigerist permitting the impression that the 
reader is participating in a thoughtful discus- 
sion in the living room of the author. 

Many readers will disagree with the argu- 
ments of Dr. Sigerist, who was obviously a pro- 
ponent of the socialization of medicine, but most 
would agree that he states his arguments well. 
Some of the essays written in the thirties seem 
almost irrelevant today. Others which view the 
history of medicine in terms of the development 
of man are as timeless as is all history. 

Hyman J. Zimmerman, M.D. 


CLINICAL CARDIOPULMONARY PHysi0Locy. Bur- 
gess L. Gordon, M.D. $28.50. Pp. 1001. New 
York, Grune & Stratton, 1960. 

Clinical Cardiopulmonary Physiology, edited 
under the chairmanship of Burgess L. Gordon, 
is an excellent encyclopedic work covering the 
growing field of cardiorespiratory physiology. 
This is a greatly expanded edition and presents 
not only the basic information related to the sub- 
ject but also the more recent information derived 
from continued laboratory and clinical investiga- 
tions. 

The present volume is divided into 12 sec- 
tions: four related to normal and abnormal 
cardiac physiology, six related to normal and ab- 
normal pulmonary physiology, one related to the 
physiological aspects of esophageal and medias- 
tinal disease, and the final one on the relation- 
ship of special environmental influences to 


Learning makes a man fit company for himself. — Young 


cardiopulmonary physiology. Each section 
complete within the limits of the space allotte , 
and selected bibliographic references are add | 
to further enhance the value of each present - 
tion. Numerous illustrations in each chapt r 
add markedly to the ease of understanding of te 
material presented. Of course, as with all mul - 
authorship books, some repetition and conflict if 
ideas occur in the various sections. This is a 
small price to pay for having such a fund f 
essential information readily available in oe 
volume. 

The final section on special environmental }- 
fluences covering atmospheric pollution, altitude 
physiology, underwater swimming and 
marine operations, and blast and thermal changes 
is of interest to all physicians. Theoretical as well 
as practical questions, such as who may safely 
undergo air travel, are amply discussed in in 
authorative and interesting manner. The volume 
may be highly recommended to all with either 
an investigative or clinical interest in the 


cardiopulmonary fields. 
Thomas W. Shields, M.). 


THE ConcIsE ENCYCLOPEDIA OF MopERN 
GERY. James H. Rutledge. $8. Pp. 308. Phila- 
delphia, Chilton Company, Book Division, 
1960. 

This book cannot be recommended to readers 
of this Journal. It is too oversimplified for the 
medical profession, too technical for patients, 
and too incomplete for science writers and non- 
medical scientists. 

The author, a practicing Illinois surgeon, is to 
be complimented for his persistence in writing 
the volume and drawing its 140 illustrations. It 
is unfortunate that he did not direct his work at 
a single group. This lack of focus commits his 
labors to inutility. In attempting to explain “he 
medical profession, its specialties, and its total 
field of surgery and related sciences he has ovr- 
reached himself. His product, The Concise /’n- 
cyclopedia of Modern Surgery, is concise ut 
it is neither encyclopedic nor modern. 

John J. Bergan, M D. 
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RESIDENT CAMPS 


Aurora 


Camp Quarryledge 
R.F.D., Oswego 


Sponsor 

Aurora Chapter 

Illinois Association for the Crippled 
526 South Lincoln Avenue 


Various types of physical handicaps. 


Bartlett 
Max Straus Summer Camp 


Sponsor 

Herrick House 

220 South State Street 

Chicago 4 

Partial vision, cardiac disability, hearing 
impairment, controlled epilepsy, minor 
orthopedic handicaps. 


Camp Point 
Easter Seal Camp 


Sponsor 

Tri-County Association for the Crippled 
1018 Spring Street 

Quincy 

Orthopedic handicaps, speech and hear- 
ing impairments. 


Carbondale 


Little Grassy Methodist Camp 


Sponsor 

Southern Illinois Annual Conference 
Methodist Church 

1918 Broadway 

Mt. Vernon 


Deafness. 


Little Grassy Lake Adult Cerebral Palsy 
Cam 


Pp 
Little Grassy Lake Campus 
Camp No. 2 
Southern Illinois University 
Sponsor 
United Cerebral Palsy of Greater Chicago 
203 North Wabash Avenue 
Chicago 
Priority given to persons with cerebral 
palsy, moderate to severely handicapped. 
If openings are available, other types are 
accepted. 


S.1LU. Camp 

Little Grassy Lake Campus 

Southern Illinois University 

Sponsors 

Southern Illinois Association for Crippled 

Box 249 and 

Department of Recreation and Outdoor 
Education 

Southern Illinois University 

Various types of physical handicaps ex- 

cept epilepsy and severe cardiac dis- 

ability. 

UCP of Illinois Adult Camp 

Little Grassy Lake 

Southern Illinois University 

Sponsor 

United Cerebral Palsy of Illinois 

424 Mine Workers Building 

Springfield 

Cerebral palsied adults, except those who 

are bedfast or who have extremely low 


IQ. 


Chillicothe 


Camp Neighborhood House 
R.F.D. #1 


Sponsor 

Peoria-Tazewell Crippled Children’s 
Association, Inc. 

1228 Hamilton Boulevard 

Peoria 


Various types of physical handicaps. 
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“On the Sociology of Medicine” is a series of 
essays devoted to the relationship of medicine as 
a whole to the problems of society — considered 
economically and sociologically. It is clear that, 
to Sigerist, medicine seemed to be a social sci- 
ence. The essay “The Place of the Physician in 
Modern Society” considers the primary aim of 
medicine to be “to keep individuals adjusted to 
their environment as useful members of society.” 
Akin to current discussions among medical ed- 
ucators is the observation that “the physician 
uses methods of the natural sciences every day 
but for a social goal.” Each essay is written in 
the excellent, conversational style of the late Dr. 
Sigerist permitting the impression that the 
reader is participating in a thoughtful discus- 
sion in the living room of the author. 

Many readers will disagree with the argu- 
ments of Dr. Sigerist, who was obviously a pro- 
ponent of the socialization of medicine, but most 
would agree that he states his arguments well. 
Some of the essays written in the thirties seem 
almost irrelevant today. Others which view the 
history of medicine in terms of the development 
of man are as timeless as is all history. 

Hyman J. Zimmerman, M.D. 


CLINICAL CARDIOPULMONARY Bur- 
gess L. Gordon, M.D. $28.50. Pp. 1001. New 
York, Grune & Stratton, 1960. 

Clinical Cardiopulmonary Physiology, edited 
under the chairmanship of Burgess L. Gordon, 
is an excellent encyclopedic work covering the 
growing field of cardiorespiratory physiology. 
This is a greatly expanded edition and presents 
not only the basic information related to the sub- 
ject but also the more recent information derived 
from continued laboratory and clinical investiga- 
tions. 

The present volume is divided into 12 sec- 
tions: four related to normal and abnormal 
cardiac physiology, six related to normal and ab- 
normal pulmonary physiology, one related to the 
physiological aspects of esophageal and medias- 
tinal disease, and the final one on the relation- 
ship of special environmental influences to 
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cardiopulmonary physiology. Each section 
complete within the limits of the space allotte , 
and selected bibliographic references are add: 1 
to further enhance the value of each present - 
tion. Numerous illustrations in each chaptr 
add markedly to the ease of understanding of t \e 
material presented. Of course, as with all mul i- 
authorship books, some repetition and conflict if 
ideas occur in the various sections. This is a 
small price to pay for having such a fund of 
essential information readily available in o.e 
volume. 

The final section on special environmental : :- 
fluences covering atmospheric pollution, altitu:le 
physiology, underwater swimming su)- 
marine operations, and blast and thermal changes 
is of interest to all physicians. Theoretical as well 
as practical questions, such as who may safely 
undergo air travel, are amply discussed in an 
authorative and interesting manner. The volwine 
may be highly recommended to all with either 
an investigative or clinical interest in the 


cardiopulmonary fields. 
Thomas W. Shields, M.D. 


THE CoNncIsE ENCYCLOPEDIA OF MODERN Svr- 
GERY. James H. Rutledge. $8. Pp. 308. Phila- 
delphia, Chilton Company, Book Division, 
1960. 

This book cannot be recommended to readers 
of this Journal. It is too oversimplified for the 
medical profession, too technical for patients, 
and too incomplete for science writers and non- 
medical scientists. 

The author, a practicing Illinois surgeon, is to 
be complimented for his persistence in writing 
the volume and drawing its 140 illustrations. It 
is unfortunate that he did not direct his work at 
a single group. This lack of focus commits ‘is 
labors to inutility. In attempting to explain ‘he 
medical profession, its specialties, and its tctal 
field of surgery and related sciences he has 01 :r- 
reached himself. His product, The Concise /'n- 
cyclopedia of Modern Surgery, is concise ut 
it is neither encyclopedic nor modern. 

John J. Bergan, M D. 
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RESIDENT CAMPS 


Aurora 


Camp Quarryledge 
R.F.D., Oswego 


Sponsor 

Aurora Chapter 

Illinois Association for the Crippled 
526 South Lincoln Avenue 


Various types of physical handicaps. 


Bartlett 
Max Straus Summer Camp 


Sponsor 

Herrick House 

220 South State Street 

Chicago 4 

Partial vision, cardiac disability, hearing 
impairment, controlled epilepsy, minor 
orthopedic handicaps. 


Camp Point 
Easter Seal Camp 


Sponsor 

Tri-County Association for the Crippled 
1018 Spring Street 

Quincy 

Orthopedic handicaps, speech and hear- 
ing impairments. 


Carbondale 
Little Grassy Methodist Camp 


Sponsor 

Southern Illinois Annual Conference 
Methodist Church 

1918 Broadway 

Mt. Vernon 


Deafness. 
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Little Grassy Lake Adult Cerebral Palsy 
Cam: 


p 
Little Grassy Lake Campus 
Camp No. 2 
Southern Illinois University 
Sponsor 
United Cerebral Palsy of Greater Chicago 
203 North Wabash Avenue 
Chicago 
Priority given to persons with cerebral 
palsy, moderate to severely handicapped. 
If openings are available, other types are 
accepted. 


S.1LU. Camp 

Little Grassy Lake Campus 

Southern Illinois University 

Sponsors 

Southern Illinois Association for Crippled 

Box 249 and 

Department of Recreation and Outdoor 
Education 

Southern Illinois University 

Various types of physical handicaps ex- 

cept epilepsy and severe cardiac dis- 

ability. 

UCP of Illinois Adult Camp 

Little Grassy Lake 

Southern Illinois University 

Sponsor 

United Cerebral Palsy of Illinois 

424 Mine Workers Building 

Springfield 

Cerebral palsied adults, except those who 

are bedfast or who have extremely low 


IQ. 


Camp Neighborhood House 

R.F.D. #1 

Sponsor 

Peoria-Tazewell Crippled Children’s 
Association, Inc. 4 

1228 Hamilton Boulevard 

Peoria 


Various types of physical handicaps. 


| 


McHenry 


Chicago Club for Crippled Children Cer- 
Camp Seymour 


are Pistakee Lake 


Sponsor Sponsor 
Macon County Chapter Chicago Club for Crippled Children 
Illinois Association for the Crippled 4143 North Long Avenue 

257 East Orchard Street Chicago 41 


Various types of physical handicaps. Cerebral palsied persons including those 
with associated visual and hearing im- 
pairments, speech disorder, enuresis. Al- 
so, other diagnoses, when continuation 

Hudson of physical therapy, speech correction 
and/or nursing service is necessary in 


H 
Camp Heffernan vacation time. 


Lake Bloomington 


S 
McLean County Chapter DAY CAMPS 


Illinois Association for the Crippled Chicago 
c/o Dr. E. C. Horton 


Illinois State Normal University Fran Allison Day Camp 
Normal 4222 West Foster (Gompers Park) 


Sponsor 
Various types of plrysioal handicaps. Illinois Association for the Crippled 


116 South Michigan Avenue 


; Orthopedic, neurological, cardiac, with 
Lake Villa exception of those characterized by men- 
Peacock Camp for Crippled Children tal retardation, blindness and deafness. 
Sponsor Camp of Friendship 
Peacock Camp for Crippled Children 1300 West 53rd Street (Sherman Park) 
920 Sheridan Road 


ke F t Sponsor 
ean Illinois Association for the Crippled 


Orthopedic handicaps only. 116 South Michigan Avenue 


Orthopedic, neurological, cardiac, with 
the exception of those characterized by 


— retardation, blindness and deaf- 


Lake Zurich Farm 
Rt. 1, Box 363 
Sponsor 7 Elgin 
Mrs. J. Steinfeld Easter Seal Day Camp 
423 Central Avenue Highway 25 (four miles south of Elgin) 
Wilmette 
Sponsor 


Mental retardation. Elgin Association for the Crippled 
601 Hill Avenue 


All types of physical handicaps and/or 
Lockport severe speech handicaps; conditions in- 
volving metal retardation not included. 


Shady Oaks Camp 


Sponsor 
Parents’ Association for Cerebral Palsy Evanston 


Children, Inc. ; 
One North LaSalle Street Summer Play School for Retarded Chil- 


Chi 2 dren 
Leahy Park 


Cerebral palsied persons. Lincoln and Ridge 


| 
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North Shore Association for Retarded 


Children 
2030 Maple Avenue 


Trainable retarded children who are am- 
bulatory. Blindness or cardiac conditions 
not accepted if physician feels program 
would be strenuous. 


Park Forest 


Handy Camp 
P. O. Box 182 


Sponsor 
National Council of Jewish Women 


All physical handicaps. 


Listing from “Directory of Camps for the Handicapped,” published by the 
National Society for Crippled Children and Adults, Inc., prepared cooperatively 
with the American Academy of Pediatrics and American Camping Association. 


Copies of the directory are 50 cents 
2023 West Ogden Ave., Chicago 12. 


and may be obtained from the Society at 
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IN ACNE 


smooth 
the skin— 
cheer 

the patient 


Use of pHisoHex for washing the skin aug- 
ments any other therapy for acne — brings 
better results. Now, pHisoAc Cream, a new 
acne remedy for topical application, sup- 
presses and masks lesions — dries, peels and 
degerms the skin. Together, pHisoHex and 
pHisoAc provide basic complementary topical 
therapy for acne. 


pHisoHex, antibacterial detergent with 3 per 
cent hexachlorophene, removes soil and oil 
better than soap — provides continuous de- 
germing action when used often. pHisoHex is 
nonalkaline, nonirritating and hypoallergenic. 


When pHisoAc Cream is used with pHisoHex 
washings, it unplugs follicles, helps prevent 


development of comedones, pustules and 
scarring. New pHisoAc Cream is flesh-toned, 
not greasy. It contains colloidal sulfur 6 per 
cent, resorcinol 1.5 per cent, and hexachloro- 
phene 0.3 per cent in a specially prepared 
base. pHisoAc is pleasant to use. 


A new “‘self-help’’ booklet, Teen-aged? Have 
acne? Feel lonely?, gives important psycho- 
logic first aid for patients with acne and 
describes the proper use of pHisoHex and 
pHisoAc. Ask your Winthrop representative 
for copies. 


pHisoAc is available in 114 oz. tubes and 
pHisoHex is available in 5 oz. plastic squeeze 
bottles and in bottles of 16 oz. 


New York 18, N. Y. 


pHisoHex’ and pHisoAc for acne 


trademark 


for May, 1961 
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BREED RADIUM INSTITUTE 


SUITE 633 PITTSFIELD BUILDING 
55 EAST WASHINGTON STREET 


CHICAGO 2, ILLINOIS 


TUMOR THERAPY 


J. Ernest Breep, B.S. M.D. 


Boarp CERTIFIED 


RAndolph 6-5794 


Pleural effusion 


The present study is a report of 15 cases of 
pleural effusion, probably of tuberculous origin, 
subjected to a combined therapy of strep- 
tomycin, isoniazid, and prednisone. 

The great incidence of the tuberculous etiology 
of such instances is discussed and the advisabili- 
ty of specific treatment in order to avoid relapse 
is advocated, especially of pulmonary localiza- 
tions. ‘The paramount importance of prompt 
resorption of the exudate as a prophylaxis of 
subsequent functional disorders is stressed. Ac- 
cording to the authors’ point of view, both re- 
quirements are fulfilled by the therapeutic pro- 
cedure they used. The resorption of pleural ef- 
fusion took place in the patients, between ten 
and fifteen days; in 8, between sixteen and thirty 
days; in 3, between thirty-one and forty-five 
days, and in 2 at the end of the above period of 
time. In spite of the small number of patients 
treated, the authors suggest combined treatment 
with prednisone and specific antimicrobial drugs 
in cases. of pleural effusion of confirmed or sus- 
pected tuberculous etiology. Newton Bethlem, 
M.D., et al. Corticosteroid Hormones in the 


Squibb 


Treatment of Pleurisy with Effusion. J. Lancet. 
January 1961, 


Fully Accredited | 


Care and 
treatment 
of emotional 
disorders 


For information contact 
MEDICAL DIRECTOR 


NORTH SHORE HOSPITAL 
225 SHERIDAN RD — Hilicrest 6-0211 


HOSPITAL | & 

—for psychiatric treatment and research ; 

Saat on the shores of Lake Michigan . 2 


NORTH SHORE 
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longer-acting, fewer | in jections Delalutin offers these advantages over other 


progestational agents: Significantly 
for fetal salvage with no androgenic effect improved rate of fetal salvage’* ®™ No viril- 


FLA LU I : , izing effect on female fetus or mother 


= High, sustained hormonal level in the 
Squibb Hydroxyprogesterone Caproate ional Therapy 


uterine muscle and mucosa‘ — high enough 
even to replace an excised corpus luteum* 
= Absence of local tissue reactions’. 


— ot etalutin 
nd progesterone on the progestational changes {Clauberg Test} in 
he rabbi! uterus. 


oman, A.: Laboratory Report the Duration: of Action of 
(Delatutin). The Squibb 


containing mag. of ‘ te oli with 3 
hydrokyprogesterone: caproste. in castor off henzoate, 
1959. Protz, E. dit Abortion (ie Of: 
Saudders 4960, pp. 613 5. Wright, 


{ 


PROTECTION AGAINST LOSS OF INCOME 
FROM ACCIDENT & SICKNESS AS WELL AS 
HOSPITAL EXPENSE BENEFITS FOR YOU AND 
ALL YOUR ELIGIBLE DEPENDENTS 


ALL PHYSICIANS 


SURGEONS 


DENTISTS 60 10 


COME FROM 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 


Since 1902 
Handsome Professional Appointment Book 
Sent To You FREE Upon Raquest 
OMAHA 31, NEBRASKA 


1220 DEWEY AVENUE 


WAUWATOSA 13, WISCONSIN 


A DYNAMICALLY ORIENTED HOSPITAL FOR THE 
TREATMENT OF MENTAL AND EMOTIONAL ILLNESSES 
, For information write to Department of Admissions 
Tel. No.: Bluemound 8-2600 


ESTABLISHED 1884... BOOKLET ON REQUEST 
Fully Accredited 


Infections and asthma 


Since asthma, particularly in children, seei:s 
to be associated so often with infection, you 
might be interested in the results of cultures 
taken from the nasopharynx and the bronchi of 
a small number of children. The same pathogens 
were obtained from the nasopharyngeal and the 
bronchial culture in 20 per cent. In 10 per cent 
some pathogens present in the nasopharynx were 
not present in the bronchi. In 29 per cent there 
were pathogens in the bronchi only. In 2 per 
cent there were the same pathogens in the naso- 
pharynx and the bronchi, but additional ones 
in the bronchi. This limited series indicated that 
the nasopharynx cultures showed only part of 
the picture, and that in a significant number 
of patients certain pathogens were found only 
in the bronchi. This is important when consid- 
ering vaccine therapy for asthma. Emily Lois 
Van Loon, M.D. The Bronchoscopist Views 
Asthma. Pennsylvania M. J. January 1961. 


Falsehoods not only disagree with truths, but 
usually quarrel among themselves. — Daniel 
Webster 


Illinois Medical journal 
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LABORATORIES 
Hoffmann-La Rochei: 


af 
we 
4 
Assure balanced nutritioné 
ssure balanced nutritional support from the 
4 very first days of life with VI 
very first days of life with Vi-PENTA DROPS— 
‘ependable vitamin formulations. 
_ Vitamins to mee elr Growing needs 


Liquefaction of pus 


Liquefaction of pus by these proteolytic en- 
zymes has led to their use in combination with 
antibiotics for treatment of pleural abscesses and 
empyema, which involve the accumulation of pus 
in the chest cavity and the lungs. These enzymes 
have proved their usefulness also in certain 
gynecologic complaints in which purulent dis- 
charges are a factor. 

One of these debriding agents is Elase, a prod- 
uct combining the two enzymes, fibrinolysin 
(plasmin) and desoxyribonuclease (DN A-ase). 
Plasmin is a gentle proteolytic enzyme which 
hydrolytically changes fibrinous exudates into 
simpler molecules. DN A-ase is specifically active 
against desoxyribionucleic acids and desoxyri- 
bonucleoproteins. These latter substances are 
contained and released from necrotic cells as 
dead nuclear material and comprise approx- 
imately two-thirds of the bulk of pus. Reduction 
of these molecules into polynucleotides results in 
a marked thinning effect on purulent exudates 
and greatly facilitates their removal from 
wounds. It is important to remember that DN A- 


ase specifically affects nuclear materials an! 
these materials can only be exposed to the e:.- 
zyme when the cell wall is damaged—in oth: : 
words when the cell is dead. Advances in Dri: ; 
Research. Enzyme Therapy — An Importa: i 
New Era in Medicine. South Dakota J. Med. « 
Pharm. January 1961. 


Ventricular drainage 


Since the beginning of modern surgery, re- 
corded attempts to remedy the problem of hy- 
drocephalus have met with frustration and dis- 
appointment. Draining off or shunting of cere- 
bral spinal fiuid into every conceivable organ or 
cavity of the body has been tried, with varying 
degrees of disappointment. By far, our most 
gratifying results to date have resulted from 
the development of a minute and seemingly per- 
manent valve that controls spinal fluid drainage 
from the ventricular system directly into the 
major vessels of the heart. Robert Watson, M.D. 
Neurosurgery. J. Arkansas M. Soc. January 
1961. 


HOSPITAL 


THERAPEUTIC—NOT CUSTODIAL 


return to the community. 


peutically oriented Forest Hospital. 


Forest Hospital is devoted to intensive, short-term treatment for psychiatric 
patients. The guiding philosophy is therapeutic—not custodial. The goal is early 


ls this a realistic goal? Our records show that it is. Average-patient-stay at 
Forest Hospital compares well with average-patient-stay at general hospitals. 
When your patient requires psychiatric care, consider the advantages of thera- 


Fully Approved: Central Inspection Board of American Psychiatric Association 
Joint Commission on Accreditation of Hospitals 
A Blue Cross-Blue Shield Plan Hospital 


Rudolph G. Novick, M.D. 
Medical Director 
555 WILSON LANE « DES PLAINES, ILLINOIS * VANDERBILT 4-2193 
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How you can help save 
your patients a month’s pay 


Kestler reports in J.A.M.A. (April 
30, 1960) that conventionally 
treated low-back syndrome pa- 
tients uired an average of 41 
days for full recovery (range: 3 to 
90 days). The addition of Soma 
therapy in this comparative inves- 
tigation reduced the average to 
11.5 days (range: 2 to 21 days). 
With Soma, patients averaged f 
recovery 30 days sooner. 


The NORBURY SANATORIUM 


JACKSONVILLE, ILLINOIS INCORPORATED and LICENSED 


For the Treatment of Nervous and Mental Disorders 
FRANK GARM NORBURY, M.D., Medical Director 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


Address 
Communications 


The naked nuclei 


In recent years it has been accepted that nu- 
cleic acid is the guiding factor in genetics, and 
work on bacterial viruses has produced evidence 
to substantiate this. 

The world at large is not yet aware of what 
this means. That we have reached the point 
where we can study life in terms of molecules is 
in itself a marker of history bearing more 
weightily on human destiny than the hydrogen 
bomb or our rockets into space. Ultimately the 
consequences—for good or ill—are likely to be 
greater. 

Much if not all of mankind’s illness is due to 
sick cells, and much of this sickness is due to 
nucleic acid having gone bad. Since man can 
manipulate the nucleic acid in naked nuclei. . . 
it is not too much to expect that some day he 
will manipulate the nucleic acid in whole cells 
in intact living bodies. Thomas M. Rwers, M.D. 
The National Foundation Annual Report 19529. 


We used to go to the seashore 
until his doctor put him on 
a salt-free diet. 


Men who know themselves are no longer fools; 
they stand on the threshold of the Door of Wis- 
dom. — Havelock Ellis 


Devoted to Medical Psychiatry 


for the active treatment of 


I AIBVIEW Mental and Nervous Disorders 


H O SPT aM <1. | BLUE CROSS Member Hospital | 


ALCOHOLISM Treated by Comprehensive 
Medical-Psychiatric Methods 


J. DENNIS FREUND, M.D., F.A.P.A. 
Medical Director 


Illinois Medical Journal 


ALE 


Cc : 
2828 S. Prairie Avenue 
| Victory 2-1650 


— 4 mutually potentiating nonsteroid antirheumatics 


“superior to aspirin’? and with a “higher ‘therapeutic index’””! 
When sodium should be avoided— 


’ABALATE-SODIUM FREE 


When conservative steroid therapy is indicated — 

PABALATE-HC 

Pabalate with Hydrocortisone 


1. Barden, F. W., et al.: J. Maine M. A. 46:99, 1955. 
2. Ford, R.A., and Blanchard, K.: Journal-Lancet 78:185, 1958. 


A.H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA 


In each yellow enteric-coated 
PABALATE (ablet: 


Sodium salicylate (5 gr) a 
.3 Gm. 


Sodium para-aminobenzoate 
(5 gr.) 0.3 Gm. 


Ascorbic acid......50.0 mg. 


In each pink enteric-coated 
PABALATE-SODIUM FREE 
tablet: 


Same formula as PABALATE, 
with sodium salts replaced by 
potassium salts. 


In each light blue enteric-coated 
PABALATE-HC fablet: 


Same formula as PABALATE- 
SODIUM FREE, plus hydrocor- 
tisone (alcohol) . . . 2.5 mg. 


Making today’s medicines with 
integrity...seeking tomorrow’s 
with persistence, 


,< 
| 
_ | 
Journal 


BELLEVUE PLACE | CONSIDER Now 


Por These Outstanding Insurance Plans available to Memb:rs 
ef THE ILLINOIS STATE MEDICAL SOCIETY: 


NERVOUS and MENTAL 
DISEASES 1. THE DISABILITY PLAN: 


Provides an income when unable to practice at your 


* profession due to an accident or illness condition. 
Edward Ross, M.D., Medical Director 2. MAJOR HOSPITAL & NURSE EXPENSE PLAN: 
BATAVIA PHONE The new Catastrophic Hospital and Nurse Expense 
ILLINOIS TRemont 9-1520 Plan makes up to $10,000.00 available for you and 


your dependents. 


Classified Ads Both Plans provide a substantial premium saving. 


RATES FOR CLASSIFIED ADVERTISEMENTS — For 30 words or less: 1 ‘ ‘ 
insertion, $3.00; 3 insertions, $8.00; insertions, $14.00; 12 insertions, Write or telephone today for further details 
$24.00; from 30 to 50 words: 1 insertion, ge 3 si ar 

6 insertions, $20.00; 12 insertions, $30.00. Extra words: 1 insertion 

10c each; 3 insertions, 25c each; 6 insertions, 40c each; 12 insertions, PARKER, ALESHIRE & COMPANY 


50c each. A fee of 25c is charged for those advertisers who have answers 


sent care of the Journal. Cash in advance must accompany copy. Established 1901 
PHYSICIANS SEEKING LOCATIONS IN ILLINOIS — are notified to 75 West Jackson Blvd. Chicago 4, Illinois 
contact the Physician’s Placement Service in the office of the Illinois Telephone WAbash 2-1011 


State Medical Society, 360 N. Michigan Ave., Chicago 1, Illinois. A 
file listing communities seeking physicians is maintained. There is no 


charge for this service of the Society. ‘oi ae Ps 
onset Administrators of Special Group Plans 

WANTED: Locations for locum tenens Taking a vacation? Contact Physi- * tae 

cians Placement Service of Illinois State Medical Society, 360 N. Mich- for Professional Organizations 

igan Ave., Chicago 1, Illinois, for list of available physicians. No fee. and 

1700 BED PROGRESSIVE HOSPITAL-GENERAL PRACTITIONER with pees 

PSYCHIATRIC experience — salary $10,635 to $12,210: extra allowance General lnennanen Life, Fire 

of 15% if Board certified. Write: Manager, Veterans Administration Automobile, all Casualty Lines 

Hospital, Danville, Illinois. 5/61 


WANTED: Pediatrician, OB/Gyn, Orthopedic Surgeon, Gastro enterologist, 
Allergist to join 16-man Clinic. Starting salary $16,000-$18,000. Part- 
nership status after one yr. Weber Medical Clinic, 600 E. Main St. 
Olney, Ill. 8/61 


A.S.C.P. registered young male with dependents would like to relocate 
in the vicinity of Chicago or within 100 miles. Desires opportunity to 
build up clinic, private lab., or small hospital. Willing to accept responsi- 
bility. Recommendation of three pathologists upon request. Box 328, 
Ill. Med. JI. 360 N. Michigan, Chicago 1, III. 


Perforation versus deflections 


Every otolaryngologist who might have con- 
sidered the surgical correction of the deflected 
nasal ‘septum of trifling import should re-ex- 
amine his reflections. Surely, every surgeon who 
does this operation will have an occasional per- 
foration; but very rarely will he find a patient 
who would be willing to exchange his perfora- 
tion for his old deformed septum. Just as surely 
will he have the unusual case in which there is 
no improvement; but this will only depress his 
spirits momentarily. A little musing on the 
many improved patients will quickly renew his 
spirits. Wesley C. Thomas, M.D. Submucous Re- 
section of the Nasal Septum: Special Reference 
to Anesthesia. South. M. J. November 1960. 


The only true happiness comes from squander- I'd like some inexpensive 
ing ourselves for a purpose. — John Mason medicine to tide me over 
Brown between major illnesses. 
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